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Selection of the Teachers 


INCE the value of any profession to the community 

depends in large measure on the competence and 

the sense of responsibility of the members of that 

profession, the importance of the teachers who 
undertake the training of those members cannot be 
overestimated.” ‘‘ The nurse tutor should be regarded 
as an educator in the widest sense of the word.” These 
quotations are from the report of the committee set 
up by the Ministry of Health, the Department of Health 
for Scotland, the General Nursing Councils for England 
and Wales, and for Scotland, to consider the function, 
status and training of nurse tutors. They are referred 
to in the memorandum prepared by the Royal College of 
Nursing Sister Tutor Section on the selection of candidates 
for secondment to take the courses of preparation for 
those intending to take nurse-teaching positions. 

There is a shortage of qualified tutors in general 
and other hospitals that are nurse training schools, and 
this is intensified by the fact that senior tutors still leave 
teaching to take administrative positions in hospitals. 
It is essential, therefore, that increasing numbers of 
candidates should take the special courses in preparation 
for teaching; that suitable candidates are encouraged 
to do so; but also that the standard of requirements 
expected of these candidates should remain high. 

Several universities offer a diploma or certificate for 
tutors and each of the educational centres where the 
courses of preparation are held has its own selection 
procedure though the candidates must fulfil the require- 
ments of the examining university. The requirements of 
the University of London are (a) registration on the 
General Part of the Register of Nurses of the General 
Nursing Council for England and Wales (or the equivalent 
for overseas students); (b) at least four years’ experience 
of which two years must have been 
as ward sister or charge nurse in 
wards training student nurses in a 
hospital approved as a training school 
by the General Nursing Council 
(periods of three years and one year 
respectively are accepted until a date 
to be announced); (c) evidence of 
general education to satisfy the 
Council for Extra-mural Studies, 
normally the General Certificate of 
Education denoting passes in English 
language and at least two other sub- 
jects at ordinary level of which one 
should preferably be a science. The 
course for this University Diploma 
extends over two academic years 
and is followed by written and 
oral examinations and a practical 


teaching test. 

While fulfilling these basic requirements, however, 
the personality, character, professional experience and 
general educational background of the candidates can 
vary enormously and it is in assessing these factors 
that the selection by the centre providing the course 
of preparation can prove so important. The Sister Tutor 
Section consider that the present situation is unsatisfactory 
for several reasons. 

On the question of the educational background, 
which, if the tutor is in fact to be “‘ an educator in the 
widest sense of the word ”’, is so basically important, it 
appears that provision is made for those who have not 
the required educational certificate, and acceptance by 
the university is then based on the training institution’s 
recommendation. The Section also has evidence that 
some candidates fail to benefit by the teaching experience 
arranged, due to their concentration on gaining factual 
knowledge. 

On professional experience the Sister Tutor Section 
has always recognized the importance of the potential 
tutor having wide practical nursing experience before 
taking the special preparation for teaching. The require- 
ment of the University of London that four years’ post- 
certificate nursing experience, including at least two years 
as ward sister or charge nurse (male) in a hospital recog- 
nized as a training school, is approved, but two waiver 
clauses have weakened this requirement. 

The first accepts periods of three years and one year 
respectively, until a future date; the second, which was 
designed to assist candidates from mental and mental 
deficiency hospitals, allows nurses trained in both general 
and mental or mental deficiency nursing to take the 
teacher’s course after having post-certificate experience 


PORTRAITS OF THE COLLEGE'S FIRST 
TWO SECRETARIES were presented to 
the Royal College of Nursing— 


—at a ceremony in the Cowdray Hall. 
For veport and further pictures see page 1395. 
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in one type of hospital only. This has resulted in a 
number of instances where, for example, a nurse with the 
double qualification but experience in mental nursing 
only can obtain a teaching post, even as principal tutor, in 
a general training school and vice versa. The Section 
feels that the possibility of this should be drawn to 
the attentign of the University, the General Nursing 
Council and the authorities employing tutors. 

On the secondment of candidates for the tutor’s 
course the fact that it is the experienced ward sister 
who is likely to make the most successful tutor, means 
that a hospital may be asked to release a ward sister in 
spite of a shortage of staff, and the authorities may be 
understandably reluctant. Their reluctance on financial 
grounds is not so understandable as the money does not 
have to be met from the hospital budget, but is available 
through the area nurse training committee and the 
General Nursing Council. On the other hand, authorities 
suffering from the shortage of sister tutors may wish to 
release a sister or charge nurse, who is not in fact a suitable 
candidate, to take the course and return as a qualified 
tutor; or it may happen that on physical grounds a 
teacher’s post may be more suited to the candidate 
than a heavy ward, but without the urge to teach this 
is not a sound reason for seeking to become a tutor. 

The personality of any teacher is recognized as of 
essential importance in her work. As the College 


Report on Maladjusted Children 


THE REPORT* of the Committee on Maladjusted 
Children, appointed in 1950 by the then Minister of 
Education, the late Mr. George Tomlinson, M.P., is now 
obtainable and will be read with much interest for its wide 
approach and many constructive suggestions. The com- 
mittee’s terms of reference were “ To inquire into and 
report upon the medical, educational and social problems 
relating to maladjusted children, with reference to their 
treatment within the educational system ’’; its members, 
under the chairmanship of Dr. J. E. A. Underwood, c.B.E., 
D.P.H. (principal medical officer, Ministry of, Educa- 
tion, until June, 1951) included men and women in the 
medical and teaching professions, with other specialists 
and representatives of Government Departments. The 
emphasis throughout is upon the need to prevent malad- 
justment in childhood where possible, otherwise to treat 
its early manifestations. The Report points out that while 
much is known today about children “‘ it is also true that 
there has never been an age in which parents had less 
confidence in their own powers to handle their children ’’. 
At the end of 1954 there were 681 maladjusted children in 
England and Wales awaiting places in special schools and 
over the country as a whole there is a large number who 
are not being discovered and treated. The waiting period 
at most child guidance clinics is from three to six months 
and in some areas there are no clinics at all. In the report 
a valuable chapter on normal development is followed by 
a clear exposition of the nature of maladjustment, from 
which the Report goes on to outline in detail the various 
forms of treatment through child guidance clinics, special 
schools, care in residential homes and schools and after- 


*Ministry of Education—Repori of the Committee on Malad- 
justed Children. (H.M. Stationery Office, 6s.) 
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memorandum states: ‘‘ the work of the tutor is more 
than that of ‘teaching theory’; she has to help her 
student nurses to develop not only technical skills, but 
character and ability to meet and handle vital human 
problems.” 

The good teacher of student nurses must be 
primarily a good nurse and have the imperative urge to 
improve the standard of nursing care given to the patients, 
It is noted in the memorandum that whereas most 
institutions offering the training course for nurse tutors 
have a selection panel, some have no nurse member on 
that panel. The Section recommend that at least one 
member should be a nurse of wide experience in the field 
of nursing education. 

In conclusion the College affirms its agreement with 
the statement made in the Report of the Committee on 
the Function, Status and Training of Nurse Tutors, that 
“The nurse tutor should be regarded as an educator 
in the widest sense of the word.” 

The announcement last week that the University of 
Edinburgh is inviting applications for the post of Director 
of the Nursing Teaching Unit within the University should 
be a further step both in the evolution of the sister tutor, 
which is discussed in an article on page 1388, and in the 
recognition given to the importance of providing teachers, 
administrators and leaders in the nursing profession with 
a high standard of attainment. 


The Christmas Tree 
in the hall of the 
Royal College of 
Nursing has been ° 
decorated this year 
by members of the 
Student Nurses’ 
Association Unit 
from Paddington 
General Hospital. 
The gifts will be 
sent to elderly retired 
nurses for Chrisimas. 
Have you sent your 
gift? 


care. The need is 
urged for mutual 
understanding- 
between magistrates of juvenile courts and the staff of child 
guidance clinics, also that the staff of such clinics should 
be greatly enlarged. Much satisfaction will be félt among 
health visitors and school nurses at the prominence given 
in the chapter on ‘ Prevention ’, to the importance of their 
contribution. ‘Of all the workers in the health services who 
can help in the work of prevention, none is better placed 
than the health visitor.”” Her contacts with the family 
from babyhood through school age make it natural for 
parents to turn to her “for advice sooner rather than 
later. In this way a large number of small troubles can 
be dealt with which, if unrevealed and untreated, may lead 
to maladjustment ”’. This important Report will be fully 
reviewed in a subsequent issue. 
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H.R.H. the Duchess 
of Gloucester laying 
the foundation stone 
of the New Clinical 
Centre at the South 


Ockenden Hospital 
which will provide 
facilities for special 
treatment, investiga- 
tions and research 
into all forms of 
mental deficiency. 
Her Royal High- 
ness also officially 
opened the ‘ Hazels’ 

and ‘ Hawthorns’ 

Villas, the first ex- 
tensions of the Hos- 
pital to be built under 
the National Health 

Service. 


Family Planning 


ON THE 25TH ANNIVERSARY of the found- 
ing of the Family Planning Centre in North 
Kensington, the Minister of Health, the Rt. Hon. 
Iain Macleod, visited the Centre and met mem- 
bers of the committee and staff. The centre is one 
of 200 now established in various parts of the 
country under theauspices of the Family Planning 
Association with headquarters in Sloane St., Lon- 
don, S.W.1, which the Minister also visited. This 1s a volun- 
tary organization, but each centre, once formed, is virtually 
self-supporting, for consultation fees are charged except 
in cases of hardship. Patients are often referred by the 
local authority, or by their own medical practitioner 
and some of the clinics are held in hospital premises. The 
work falls into two main sections—family planning (or 
“spacing out’ of pregnancies), and the sub-fertility 
advisory service for childless couples who want a family. 
There is also an advisory service on marriage problems 
and sex education teaching for young people about to 
marry. Authorities at the centre find that almost 
invariably married people want children and that the 
advice on family limitation is almost always on avoiding 
too-frequent pregnancies, postponing them until economic 
or housing conditions are more favourable, or where the 
health of the mother makes further pregnancies dangerous. 
Both husband and wife are encouraged to come for 
consultation. Two beautiful babies—the happy results 
in two cases where advice had been sought at the sub- 
fertility clinic—were present with their mothers at the 
anniversary ceremony. The North Kensington Family 
Planning Centre is staffed by nurses and lay administrative 
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Right: Princess Alexandra 
of Kent received a bouquet 
from a student nurse of the 
London Hospital at the 
Scala Theatre, before the 
Stock Exchange Dramatic 
and Operatic Society’s pro- 
duction of ‘ For Better For 
in aid of the Nat- 
tonal Florence Nightingale 
Memorial Committee. 
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15 nurses and 64 doctors 
have trained in the specialized work at the centre, and 
during the year more than half the many visitors were 
medical, nursing or social welfare personnel from many 
countries overseas. 


staff and by visiting doctors; 


WHO/UN Advisory Group on Social Work 


Miss Mary E. Davies, health visitor tutor,.Depart- 
ment of Preventive Medicine, Welsh National School of 
Medicine, Cardiff, with Mr. R. H. Jones, B.SC.(ECON.), M.A., 
Director of Social Science Courses, University College of 
Swansea, have been invited with eight other experts to 
participate in an advisory group on social and medico- 
socia] work sponsored jointly by the WHO Regional Office 
for Europe and the United Nations which is meeting in 
Amsterdam from December 5—9. The group will con- 
sider reports on the field surveys organized by the 
Rockefeller Foundation and the WHO Regional Office 
for Europe and carried out in England and France 
during 1950-54 to define the types of health and welfare 
worker best qualified to meet the various needs of the 
family with the greatest economy of time, money, 
personnel and efficiency. Members of the group include 
public health administrators, sociologists, public health 
nurses and social workers. They are being asked (a) 
to suggest future action to be taken by the United 
Nations and the WHO Regional Office for Europe in 
the social and medico-social field, and (2) to consider inter 
alia the appropriateness of organizing a future conference 
in Europe on Training and Utilization of Family Health 
and Welfare Workers as a follow up of the preliminary 
study in England and France. 


District Nurse-Consultant, Singapore 


Miss E. J.. MERRY, S.R.N., S.C.M., M.C.S.P., Q.N. and 
H.V.CERTS., general superintendent of the Queen’s Institute 
of District Nursing, has accepted an invitation to go as 
WHO nurse-consultant to the Government of Singapore 
for a period of three months. She will be leaving on 
January 3 for Geneva, where she will remain for a week 
before continuing her journey to the Far East. 
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Evolution of the Sister Tutor 


by Sir ZACHARY COPE, B.A., M.S., F.R.C.S., Consulting Surgeon to 
St. Mary’s Hospital, Paddington, and Bolingbroke Hospital, Wandsworth Common. 


N the early days of modern nursing, from 1860 onwards, 

the period of training of a nurse at the Nightingale 

Training School at St. Thomas’ Hospital, and later 

at other hospitals, was one year. It is true that at 
the Nightingale School the nurse probationer bound 
herself to work under the control of the managers of 
St. Thomas’, either at that hospital or at some other 
nominated by them, for three additional years, but during 
that time she received no additional formal instruction. 
If the student nurse paid a premium, however, she was 
at liberty to leave at the end of her year’s training and 
to apply for a responsible nursing post, even that of a 
matron. Even at St. Thomas’ responsible posts were 
sometimes given to those who had not completed the 
year’s training. Miss Isla Stewart, who was trained 
there in 1879, was given charge of a ward after she had 
had only eight months’ training. 

During training the education of the probationer 
was under the control of the matron, who arranged for 
Jectures to be given by members of the honorary medical 
and surgical staff. The matron herself sometimes gave 
lectures. In addition the ward sisters were expected to 
instruct the probationers in the practical part of their 
ward work, but the records show that the amount of 
teaching in the wards was very variable. At the Night- 
ingale School, and probably at other hospitals, it was 
customary for the home sister to attend the formal 
lectures of the medical staff and to go over the lecture 
afterwards with the probationers, emphasizing and 
explaining any special points which called for comment. 

It was a grievance of the home sister that she was 
not allowed to teach in the wards. Miss Crossland, 
writing to Miss Nightingale in 1878, put her grievance 
forcefully: “ I know nothing of the training and nursing 
in the wards. No one does. And if I do know something 
from what comes out in my classes with the probationers 
it is worse than nothing, for I can make no effort to 
remedy it without a row, and a bad row, and being 
told it is not my business ”’ 

A good feature of the teaching at St. Thomas’ at 
that time was a monthly conference between the surgeon 
(lecturer), the ward sister, the home sister (tutor) and 
the matron. These excellent conferences were, to Miss 
Nightingale’s disappointment, discontinued, for no stated 
Treason. 


The First Stage 


Looking back on those times it seems remarkable 
that this very elementary form of training continued in 
most schools for 30 or 40 years, in spite of the great 
increase in medical, and more particularly surgical, 
knowledge and technique. Pupil nurses were plunged 


into the wards without knowing even the most elementary 
facts about the work which they were to do and had to 
pick up knowledge the best way they could. 

The first step towards an improvement in this state 
of affairs was taken by the matron of the Royal Infirmary, 
Glasgow, in 1893. Mrs. Rebecca Strong had been trained 


at St. Thomas’ Hospital in 1867, had worked at Winchester 
and Netley Hospitals and had then successively been 
appointed matron of the Royal Infirmary, Dundee, and 
the Royal Infirmary, Glasgow. At the latter hospital 
she found the nursing was in a backward state but by 
dint of her importunity she greatly improved matters, 
However, when in 1885 she asked the managers for a 
‘home’ for the nurses, they told her plainly that she 
had gone too far, so she promptly resigned and opened a 
nursing home which she ran for some years with great 
success. : 

It was while she was in charge of the nursing home 
that she became convinced of the necessity for a better 
and more definite education for nurses if they were to keep 
in line with the great advances being made at that time 
in medicine and surgery. In 1892 the managers of the 
Royal Infirmary asked her to come back as matron 
and she returned in a much stronger position than 
she had been in previously. A home for the nurses had 
been built in the meanwhile. Mrs. Strong states that 
“the path of progress had been pointed out by the late 
SirWilliam MacEwen who on the morning of Ist of January, 
1891, in addressing the nursing staff, asked why should 
not nursing become a profession with its teachers, its 
examiners, and its diploma”. Mrs. Strong had been 
thinking along similar lines and took action, as related 
in her own words : 

Recognizing the necessity of technical instruction, 
some hospital authorities have instituted a series of 
‘ lectures ’ for their probationers, which have to be attended 
simultaneously with the acquiring of the practical part 
of their work. This was the custom in the Glasgow Royal 
Infirmary, but we found that this seriously interfered with 
the discipline of the house and the working of the wards, 
having to take the probationers away at irregular hours 
for the attending of these lectures. We were also unable 
to provide them with time for study, which rendered the 
lectures practically useless for the majority, as it was only 
the few whose strength permitted of their depriving them- 
selves of rest or recreation to obtain time for study. This 
led to the consideration of a long-projected scheme, viz., 
the taking of a special course of instruction, including 
elementary anatomy, physiology and hygiene, followed by 
a course of clinical instruction, before being admitted into 
the wards for the learning of the practical part of a nurse’s 
work. By the aid of our medical staff this matter was 
placed before our managers and received by them with 
the most hearty sympathy. After due consideration a 
scheme was elaborated which we were requested to put 
into operation in January 1893. 
Inasmuch as this was the pioneer preliminary course of 
training the details should be recorded and were as 
follows. 


Glasgow Royal Infirmary 
Education in Nursing (1893) 


Preliminary Education. No candidate shall be eligible 
for the course of instruction until she has satisfied the 
Managers as to her knowledge of grammar, spelling, dictation, 
reading, writing and arithmetic. The Leaving Certificate of 
the Scottish Education Department (Lower Grade, Higher 
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Grade or Honours) and the Senior and Junior Certificates of 
the University Examinations will be accepted as sufficient 
evidence of preliminary education. 

1. Age, from 21-30; height not less than 5 ft. 3inches. Candi- 
dates must be examined and be found fit by the Physician 
to the Nursing Staff. 

2. Professional Education. The first course shall consist of 
at least— 

1. Twelve lectures and demonstrations on anatomy. 

2. Twelve lectures and demonstrations on physiology. 

3. Twelve lectures and demonstrations on hygiene. 
Candidates shall be required to pass an examination on 
these subjects at the conclusion of the course. 

3. Only those who have passed the above examination will 
be eligible for further instruction. If selected they shall 
attend a second course of lectures and demonstrations 
consisting of at least— 

1. Twenty lectures and demonstrations on the nursing 
of surgical cases. 
2. Twenty lectures and demonstrations on medical cases 
3. Twenty practical lectures by the matron and her 
assistants on ward work, and by a teacher on sick- 
room cookery. 
Candidates who have passed an examination on these 
subjects at the end of the course may be admitted to the 
Infirmary for training. 

4, On completion of the period of training (four years) a final 
course of lectures and demonstrations shall be held, con- 
sisting of at least— 

1. Six lectures and demonstrations on medical nursing. 

2. Six lectures and demonstrations on surgical nursing. 

3. Six lectures and demonstrations on ward management. 
A certificate shall be granted to nurses whose record 
during their period of training has been satisfactory and 
who pass an examination on these subjects. 

§. The fee for the first course shall be {2 2s.; for the second 
course £3 3s.; but to nurses proceeding to the final 
examination the tnird course shall be free. The fees 
shall be allocated by the managers. 

6. The first and second courses occupy three months during 
which time the pupil shall provide board and lodging at 
her own expense. 

7. The period of training and residence shall be four years; 
but after a period of three months’ training if any proba- 
tioner is considered unsuitable, her services shall be 
dispensed with. The salary with board lodging, indoor 
uniform and washing shall be £12 for the first year, {£16 
for the second; £20 for the third and afterwards £25 for 
the fourth,, £30 for the fifth, £35 for the sixth, and £40 
for the seventh year. 


It will be noted that the pupil nurse had three 
months’ training before she was allowed to enter the 
wards. It would appear that she had no formal tuition 
while working in the wards until the fourth year, when 
a final course of lectures on medical and surgical nursing 
and ward management were given before the examina- 
tion, the passing of which entitled her to a certificate. 
The matron and her assistant gave all the nurses lectures 
on practical nursing; the other lectures were given by 


the medical staff. 


The Second Stage 


The next stage in the development of nursing educa- 
tion took place at the London Hospital in 1895, when 
Miss Eva Liickes was matron. Miss Liickes not only 
introduced the novelty of a residential preliminary 
training school for the nurses, but also took a pioneer 
step in appointing part-time sister tutors for the ordinary 
training. The need for preliminary training had been 
in Miss Liickes’s mind for some years. In the year of 
its inauguration she wrote : 

I have earnestly desired for a long time to soften the 
ordeal of the first beginning of hospital life to new-comers. 
My conviction is that this ‘ pause on the threshold ’ so to 
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speak will not only give eager beginners time and oppor- 
tunity to realize the importance of the new life and work 
upon which they are about to enter . . . but we anticipate 
much relief to sisters and staff-nurses, 
The need for preliminary training was well expressed by 
Miss Liickes : 

Sisters and staff nurses are both very apt to forget 
how utterly strange and incomprehensible to a new-comer 
are the names of instruments and other terms in common 
use in a hospital. The most inconsiderate manner, perhaps, 
in which this fact is frequently illustrated is by sending the 
strange probationer on hurried messages for articles of 
which she does not know the name, the appearance, or 
perhaps even the object for which they are wanted. She 
arrives at the place where she has been sent to fetch 
them in a state of hopeless bewilderment and the chances 
are that she is obliged to go back without them, and 
reluctantly explain that she could not make herself 
understood. 


An Unqualified Success 


At the end of a year’s experience of the new pre- 
liminary training school Miss Liickes was able to announce 
that it was an unqualified success, and when she gave 
evidence before the Select Committee on Registration in 
1905 she was able to report that it had proved its worth. 
At first 20 nurses at a time were admitted for a six weeks’ 
intensive course of training. _The accommodation was 
enlarged and later 28 and finally about 40 nurses at a 
time took the course. 

A sister was placed in charge of the preliminary 
training home (Miss Stirling-Hamilton) and in 1904 the 
record states that the lectures on elementary hygiene, 
physiology, and anatomy were given by Miss Ruth 
Skelton. In 1905 and for many years afterwards these 
lectures were given by Miss Apperley. The sister-in- 
charge of the home must also have given instruction to 
the pupils. At the end of the six weeks’ course the pupils 
underwent an examination in the subjects.taught; / this 
examination was undertaken by members of the medical 
staff. The preliminary training course was popular, but 
in 1900 it was still the only course of the kind in England 
and Wales. In 1905 Miss Liickes reported that she had 
had many inquiries as to the methods adopted in the 
preliminary course, and she expressed the hope that 
“the help which our committee have afforded to those 
training at the London may gradually be bestowed upon 
probationers elsewhere’. In 1910 the special training 
given in the preliminary course was recognized by the 
Board of Education who made a grant towards the 
expenses. It was not till the report for 1911 that Miss 
Liickes was able to give the good news that the example 
of the London was beiny followed elsewhere : 

The need for Preliminary Training is now getting 
more generally recognized as is shown by the establishment 
of Preliminary Training Homes on somewhat similar lines 
at Guy’s, St. Thomas’s and probably at other hospitals, 
besides the Preliminary Training Home attached to the 
Bristol Roval Infirmary which is so far as I know the 
only one yet established in the Provinces. 

Miss Liickes appears to have been the first to appoint 
part-time sister tutors in the ordinary training course 
at the London Hospital. She explained the step she 
took as follows : 

In small training schools it is comparatively easy for 
the matron to take an active part in the individual training 
of the probationers. But where large numbers have to 
be provided for, she can only for the most part give them 
theoretical instruction collectively, and make such careful 
arrangements as may be possible for their systematic 
individual class-teaching by sisters selected for the purpose. 


These sisters, who were part-time tutors, took two or 
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three classes a week, and, since each class consisted of 
only six probationers, individual tuition was possible. 
The subject discussed at these classes was the substance 
of the lecture which had been given by the member of 
the medical staff in that particular week. There is no 
indication that any tutorials or lectures were given by 
the sisters on subjects other than those lectured upon 
by the medical staff. In this the ordinary course differed 
from the preliminary course. 

Miss Liickes selected her teaching sisters with 
discretion and adopted as the ideal qualification needed 
for such a ‘class-sister’ the four principles enunciated 
by Laurie : 

1. That they must know thoroughly what they 
propose to teach. 

2. That they must have a strong desire—a desire of 
the heart—to teach what they know. 

3. That they shall have a living, kindly and sympa- 
thetic interest in the minds that they teach. 

4. That in teaching they shall think of those minds 
first, of their subject second, and of themselves and their 
own cleverness not at all. 

We have seldom seen the art of teaching expressed 
so clearly and never so succinctly. 


Further Preliminary Schools 


It took a long time for the average hospital to reach 
the level attained at the London Hospital, either as 
regards the preliminary training school or the provision 
of special sister tutors. The next hospital in London to 
start a preliminary training school was Guy’s which 
in October 1902 accepted 15 probationers for a pre- 
liminary training course at a fee of 21s. a week. Two 
ladies were appointed as instructresses but apparently 
they were not sister tutors. 

The matron of Sir Patrick Dun’s Hospital, Dublin, 
informs me that the proposal to start a preliminary 
training school in that hospital was made in 1905; though 
no details are available it is presumed that the teaching 
was done by the home sister. The first English provincial 
hospital to institute a preliminary training school for 
nurses was Bristol Royal Infirmary, whose school was 
officially opened in December 1908 with nine pupils 
and a sister in charge. The course at the school was of 
seven weeks’ duration (six weeks’ instruction and one 
week’s examination), and seven courses were held each 
year. It was stated that “the probationers will be 
taught and taught thoroughly by the Sister giving her 
whole time to the School, such details as general house- 
work, bed-making and bandaging, the names and uses 
of splints, the uses of various instruments, appliances and 
utensils; the making of fomentations and poultices, the 
names and costs of dressings, invalid cookery, elementary 
anatomy, physiology and hygiene—in fact they will learn 
the right way of doing things from the beginning of their 
training. Here also, much may be done to impress upon 
the Probationer the necessity for absolute punctuality, 
neatness, and the proper observance of hospital etiquette”’. 
Two years later in 1910 a preliminary training school was 
started at St. Thomas’ Hospital. 

These hospitals were the exceptions. Most hospitals 
went on in the old way, often with lectures snatched in 
off-duty time and with no full-time sister tutor. In 1915 
Miss Gullan was appointed full-time sister at St. Thomas’ 
and planned a three-year course of instruction which 
later formed a good basis for the curriculum of the General 
Nursing Council. From 1905-20 the struggle for registra- 
tion of nurses was in progress. During that period there 
was no standard cutriculum, no compulsory duration of 
time of training, no generally recognized qualification 
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and therefore no possibility of formulating the require- 
ments for a tutor in nursing. 


Statutory Recognition 


The establishment of the General Nursing Council 
in 1919, the settlement of the necessary“period of training 
(three years), and the institution of the State examination 
which had to be passed in order that the nurse’s name 
might be placed on the register, began a new epoch in 
nursing education. The first fruits of the new regime 
was the evolution of the full-time sister tutor. This 
almost naturally followed the inauguration of a State 
examination and the setting of a definite curriculum. 

At first, and for some time afterwards, there were 
not sufficient tutors. Those sisters who had already been 
chosen to do some teaching formed a small nucleus of 
experienced teachers from which expansion could take 
place. Special courses for their training were arranged 
by the Royal College of Nursing and by King’s College 
of Household and Social Science, and scholarships to 
provide training for tutors were instituted by the Night- 
ingale School (tenable at King’s College) and by the Royal 
College of Nursing. London University established a 
course of training and offered a diploma for those tutors 
who passed the requisite examination. Gradually the 
number of qualified sister tutors increased but the supply 
has lagged behind the need even to the present time. 

With the establishment of a curriculum the need for 
preliminary training schools became more obvious and 
such schools rapidly increased in numbers. With the 
general establishment of preliminary training schools 
(which became compulsory in 1947) the student proba- 
tioner was able to understand something of what was 
going on around her from the start of her training in 
the wards. 

The rise to importance of the sister tutor was 
accompanied by important changes in the system of 
education of nurses. The full-time tutors naturally began 
to take classes in various subjects of their own, quite 
independently of the lectures given by the medical staff. 
As time went on, in many training schools the number of 
lectures given by the medical staff tended to diminish. 
In a standard textbook for sister tutors the reason for 
this is clearly (if baldly) stated: “ Many hospitals find 
that the sister tutor who has had special training as a 
teacher is better able to instruct the student nurses than 
the medical man, especially if he is not attached to a 
teaching hospital and is not trained in teaching. She 
certainly should know better than anyone else what 
knowledge of anatomy is essential to the intelligent 
nursing of patients ”’. 

There is little doubt that it has been largely due to 
the coming of the sister tutor that the standard of 
theoretical training of nurses has been raised. Without 
such special teachers it would have been impossible for 
the authorities to have increased and extended the 
curriculum to its present dimensions. The sister tutors 
have made such a curriculum possible and have insensibly 
raised the level of achievement of the nurses. Some 
people have said that the present level is, academically, 
too high, and point to the voluminous nurses’ text- 
books to confirm their views. 

During the last few years the sister tutor has put 
forward a tentative claim that her functions might be 
extended with advantage in the direction of the selection 
of candidates for entry to a nursing school. This up till 
now has been and still is the function of the matron of 
the hospital, but if an undue proportion of unsuitable 
candidates are chosen for a particular school in which the 
person who has the actual supervision of training has no 
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say in the choice of candidates, there is sure to be dis- 
appointment. In some schools it is already customary for 
the matron to consult the sister tutor concerning the 
suitability of candidates. 

The increased time given to training necessarily 
affects the work in the wards. In the bad old days when 
the classes were held in the off-duty time of the nurses, 
little alteration in ward work was needed. Since the 
study day was started, and more particularly with the 
institution of block periods for study, the tutor’s arrange- 
ments have to be carefully co-ordinated with the times 
of service in the wards, and the closest co-operation 
between the matron and sister tutor is required. 


What of the Future? 


It has been said that the post of sister tutor is in 
some respects a blind end in that it furnishes no post of 
responsibility equal to that furnished by some other 
branches of the profession. Among the sister tutors are 
some women who are capable of filling a high administra- 
tive post, and yet do not see such a post in the educational 
side of nursing. The only more responsible post has been 
that of matron, and it is significant that a number of 
sister tutors have applied for and obtained posts as 
matrons of important hospitals, while others have left 
their teaching posts to take up administrative posts. 

The problem might solve itself if, within reasonable 
time, the recommendations of the majority report of the 
Working Party on the Recruitment and Training of 
Nurses were adopted. They recommended that the 
probationer nurse should have complete student status 
and be trained in every branch of nursing in a special 
training unit. This training unit would be under a 
principal or director who would have complete control of 
the education of the students. As the report states: 

The nearest parallel is perhaps to be found in the 
Schools or Institutes of Education now being formed for 
the training of teachers, which will associate university 
training departments, independent training colleges and 
other educational facilities in a single entity. At different 
stages of the course student nurses may pass from one 
hospital to another for particular phases of training; they 
will therefore be students of the training unit rather than 
attached to a particular institution. 

The complete training would take two years. In 
such a scheme there would certainly be room for the 
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highest abilities of the sister tutor and the directorship of 
such a school would be a post of authority quite com- 
mensurate with those posts of great responsibility which 
are regarded as worthy of women of the highest 
attainments. 

If such a scheme were to be adopted in this country 
it is likely that the pattern of nurse training would tend 
to follow the academic lines customary in certain important 
centres in America. There would almost certainly be a 
movement to affiliate such an institute with the nearest 
university, and the students would either approximate or 
attain to the status of undergraduates and graduates of 
the university. Student nurses who passed through such 
a school would be academically superior to the average 
nurse at present trained in this country. Time and 
experience would prove whether they were better nurses. 

The recommendations of the Working Party have 
not met with a favourable reception in this country, 
and there are no immediate indications that they are 
supported by more than a small minority of the profession. 
There is however an influentia] and determined body of 
opinion in favour of adoption of complete student status 
for the nurse in training, and everything in that direction 
will necessarily increase the influence and importance of 
the sister tutor. 

{I am very grateful for information kindly supplied to 
me by Miss Manners, matron, Royal Infirmary, Glasgow; 
Miss Ceris Jones, matron, The London Hospital; Miss 
Addison, matron, Guy’s Hospital; Miss Turner, matron, 
St. Thomas’ Hospital; Miss Cordiner, matron, Bristol Royal 
Infirmary; Miss Chalmers, matron, Sir Patrick Dun’s 
Hospital, Dublin; and to Miss Gullan formerly sister tutor at 
St. Thomas’ Hospital.] 
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BRITAIN AND NORTHERN IRELAND 


GRAND COUNCIL MEETING 


Council of Nurses of Great Britain and Northern 

Ireland, presided at the annual meeting of the Grand 
Council held at the London Hospital on December 2. After 
welcoming the representatives of many of the 70 member 
associations, the president expressed appreciation of the 
hospitality of the matron and board of governors of the 
London Hospital and invited Miss Ceris Jones, matron, to 
greet the members. 

Miss M. E. Craven, R.R.c., who had recently attended the 
meetings in Istanbul of the Board of Directors of the Inter- 
national Council of Nurses, both as proxy for the president, 
Miss Duff Grant, and as chairman of the Ethics of Nursing 
Committee of the International Council of Nurses, then gave 
an interesting account of the meetings and social contacts 
made in Turkey. The official report of the meetings appeared 
in the Nursing Times of September 16. 

Miss F, Rowe, executive secretary, National Council of 


Mee L. G. Duff Grant, R.R.c., president of the National 


Nurses, then spoke of her visit earlier this year to the United 
States and Canada where she had travelled extensively, 
meeting members of the nursing associations in many of the 
states for four months and spending one month in Canada. A 
report appears in the September National Council News 
Letter. 

Following the buffet lunch kindly arranged by the 
London Hospital, and the service at St. Philip’s Church, 
Whitechapel, the Grand Council business meeting opened at 
2.15 p.m., when the president read a mes age of greeting from 
Queen Elizabeth the Queen Mother, Patron of the National 
Council. Twonew member bodies were welcomed: Royal Hos- 
pital Wolverhampton Nurses League and Southlands Hospital 
Nurses League. The president also reported that the Inter- 
national Council of Nurses had now moved to its new head- 
quarters at 1, Dean Trench Street, Westminster; that sub- 
scriptions to Nurses House, the Florence Johnson Memorial, 

(continued on page 1405) 
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Special Problems 


in Nurse Education 


by L. BRIESS, s.r.n., 
Sister Tutor Diploma 
(London). 


ERY often student nurses persistently fail their 

preliminary State examination, and leave their 

training school. Some enter training at another 

hospital, and it is most remarkable how frequently 
it happens that from then on they pass every examination 
at the first attempt without any difficulties. 

What are the causes ? 

Could we not learn from a study of this phenomenon 
how to restore hundreds of other student nurses to the 
nursing profession who have not the courage to resume 
their training after having been intimidated by repeated 
failure ? 

There is no doubt that it is the right thing for a 
training school to terminate the appointment of student 
nurses who cannot benefit from the training that they 
get there. But why do so many overcome their difficulties 
in a new environment? The phrase ‘new environ- 
ment’ perhaps gives the answer. The investigator has 
to deal with four problems: (i) Failure to pass the pre- 
liminary training school. (ii) Repeated failure to pass 
Part 1 of the preliminary State examination, successful 
or not in Part 2. (ili) Repeated failure to pass Part 2. 
but successful in Part |. (iv) Repeated failure to pass the 
final State exainination. 

In the present paper an attempt is made to find an 
answer to the first three problems with respect to the 
female student nurse. 


(i) Failure at the Preliminary Training School 


Provided that suitable tests before admission have 
proved that a student is sufficiently intelligent to benefit 
from training, failure in the preliminary training school 
can be due to the following fact: her educational back- 
ground is very often inadequate. She has to struggle 
to keep pace with an overcrowded schedule without 
enough elementary knowledge, she gets overtired, 
struggles on for a while mixing everything up and 
abandons at last her attempts to master the task, perhaps 
becoming boisterous in order to mask her disappoint- 
ment, and diverting other weak students in her class 
from their work. 

She would probably do well at a slower pace and 
with a more personal touch and become a valuable nurse, 
as so often happens when such a girl starts her training 
again at a preliminary training school with small classes. 


(ii) Repeated Failure to pass Part 1 


The majority of girls after several failures of the 
examination acquire a feeling of inferiority, and then they 
do not think of making a new attempt at another training 
school even if they have been good practical workers and 
happy in their activity. The ultimate cause of their 
failure may be the same as described for the preliminary 
train:ng school. They may, however, have been just 
able to pass it, but not to pick up again after the normal 
process of forgetting hastily acquired knowledge soon 
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after an examination. : 

This may be aggravated by one or more of the 
following facts. 

(a) The student may have left school when she was 
15, and done some light work with comfortable hours 
during the three years preceding her admission for 
training as a nurse. Now it takes her time to adapt 
herself to longer working days, night duty, and a good 
amount of studying when she is off duty and fatigued, 

(6) She may have been brought up in the country, 
and if her training school is in a big town the attractions 
of the city may divert her so much at the beginning that 
she does not concentrate sufficiently on her studies. 

(c) Many girls suffer a good deal from homesickness 
until they go home for their first holiday; as late 
adolescents they are emotionally unstable in other 
respects too. 

Suggestions. If students from several hospitals who 
have been twice unsuccessful in Part | of the prelim:nary 
State examination or at the preliminary training school, 
but wish to remain nurses, could be coached for a few 
months at an easy pace in the theoretical subjects by 
specially trained sister tutors (perhaps aided by second- 
year sister tutor students) who observe them carefully, 
test their aptitudes, and restore their self-confidence, a 
good deal of wastage of student nurses could be avoided. 
Ward duties would have to be easier during this time. 
Such an experimental centre could perhaps be tried at 
a group school of nursing. After having passed the 
preliminary State examination these nurses wo.ld be 
suitable to enter hospitals as second-year students. 

At present junior nurses who resume their training 
after several failures have to undergo a new course of 
training at the hospital of their choice before being 
permitted to re-enter for examination. This is not an 
easy way. Apart from the fact that only a small per- 
centage of all the nurses who have failed have the courage, 
there also arise other difficulties. The nurse who has to 
re-enter has to train with beginners. This means she 
has merely a revision of the subject matter. In order to 
succeed she has to form new habits of learning and 
remembering. Often she does it unaided, which is the 
reason why it happens so frequently that once nurses 
have managed to pass the preliminary State examination 
they have no further difficulty with the final State 
examination. In many instances, however, guidance in 
methods of learning would help her, as every sister tutor 
knows from her experience with older student nurses 
who come frequently to ask for advice on how to set 
about their studies because it is such a long time since 
they have left school. Such individual guidance is only 
possible at a small or very well staffed training school 
where the tutor is not overburdened with formal lecturing 
and administrative duties, and the nurses with ward 
duties. 


(iii) Repeated Failure to pass Part 2 

Where a student nurse repeatedly fails Part 2, 
although she has managed to pass Part I, it must be 
considered whether she is really suited to be a nurse. 
She has passed Part 1, so she can write test papers. It 
must therefore be the practical examination in which 
she keeps on failing. At this examination, however, she 
is only asked to perform skills, most of which have to 
be carried out daily in the wards of a hospital. Even if 
she is clumsy, she must be able to make beds and prepare 
these simple trays and trolleys correctly, though perhaps 
not with the last finish—at jeast the nurse at a general 
hospital. If she cannot do it one has to find out whether 
she gives her patients sufficiently careful attention. If 
not, then she can be more useful in another occupation. 
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, Book Reviews 


Thresholds to Professional Nursing Practice 
—by Frances M. McKenna, R.N., M.A. (W. B. Saunders 
and Company, 7, Grape Street, London, W.C.2, 30s.) 

Miss McKenna in this beautifully written and most 
compreliensive work on the nursing profession in America 
has achieved to a remarkable degree her object, namely, 
advice on bridging the gap between that undetermined 
period from the student’s senior year until she has 
established herself as an independent professional worker. 
She lias also presented nursing organization in its simplest 
form, and dealt with the influence of tradition, current 
practice and other matters on nursing today. It is a 
book worthy of the widest circulation and should be 
purchased and used for reference and guidance by every 
senior nursing student in America. 

In this country our mode of life and nursing training 
does not conform to the American pattern and the quality 
of such a book would therefore be lost on the casual 
reader, It does, however, deserve a place of honour in 
every hospital and professional library and should be 
read with care by all who contemplate a visit to America 
for nursing employment or observation. 

In addition, the book could be used to great effect 
in group discussion for more senior members of the 
profession, as it covers hospital and public health nursing 
administration, nursing education, the practical nursing 
school and its faculty, government nursing services, 
occupational health and private nursing, to mention a 
few. Other chapters of interest recommended for reading 
and worth noting deal with professional appearance and 
deportment, economic considerations relating to personal 
security, and legal responsibilities. Altogether, a really 
outstanding work on nursing training and the field of 
opportunity and qualifications required for successfully 
achieving such responsibility. 

: F, K., S.R.N. 


Adventures with Paper 
—by A. van Breda, translated by W. E. James. Introduction 
by Antonia Ridge. (Faber and Faber Limited, 24, Russell 
Square, London, W.C.2, 8s. 6d.) 

In a very interesting, clearly written and well- 
illustrated book the author shows how, for a small outlay, 
toys and models can be developed. I found the opening 
chapter on materials excellent, very well explained and 
giving all the trade names of the different kinds and 
qualities of paper and cardboard. This should prove very 
useful when buying the necessary materials, as those who 
have tried out the many models in this book may want 
to do them again in the correct materials as advised by 
the author. 

There are many things that a small child, about 
six or seven years of age, can make. Dolls’ furniture, 
motor cars, bridges and kites can all be created with a 
little help from a parent or teacher. The author has 
shown more detail to scale than in his previous book, and 
the paper folding and scale method he has used are very 
helpful. Quite a good-shaped model can be produced 
from these scale methods without necessarily being good 
at drawing. A few instructions on colouring would have 
been helpful. 

I have enjoyed reading and trying out the various 
models in this book. The instructions are clear, easy to 
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follow, notes are brief and concise. My nephew of eight 
helped me to try out some of the models, and he came 
again asking to try out more. I think this in itself shows 
the enjoyment boys and girls, and also grown-ups, can 
get from this book. 

Occupational therapists and craft teachers will find 
this an excellent reference book. There is something for 
every age, and even physically and mentally handicapped 
patients can find many things they will wish to make. 

C. E. D., R.M.P.A., R.N.M.D. 


Patterns of Patient Care 
Reviewed by a Correspondent 


HIS is a very competent and readable account* 

of an investigation by a research team of nine, 

including the two nurse authors, one of whom 

acted as director. The object was to find some 
answers to the problem of providing effective and adequate 
nursing service for hospital patients in the face of increas- 
ing demand for hospital beds, increasing costs, more 
complex methods of diagnosis and treatment, shortage 
of trained nurses, and high turnover of existing staff. 
The ‘ patterns ’ studied are, therefore, patterns of staffing 
and not of actual nursing techniques, as the title might 
lead one to suppose. 

The problem is so much ours also, and this particular 
study is so comprehensive, that the book would well 
repay detailed consideration, perhaps by discussion 
groups within hospitals as well as by individuals. In 
that event, no doubt attention would be called to minor 
differences in outlook and conditions between ‘ over 
there’ and here. It may be argued, for instance, that 
the American patient does not expect the same amount 
of bedside care, or that its place is taken by the much 
better equipment and general arrangement of the ward 
unit in some hospitals there. It is not proposed to deal 
with such differences in this review, since the fundamentals 
remain the same. Indeed, the study commends itself 
in that the criterion appears always to have been adequate 
nursing service for patients. Within this framework the 
experiments in staffing do not seem to have been compli- 
cated or hampered in any way by considerations of 
professional status or rank, or by new patterns of delega- 
tion and dilution, provided the patients were cared for 
as well as before. 

The studies were undertaken by the School of Nursing 
at the University of Pittsburgh, and a 33-bed ward at the 
Women’s Hospital, which is part of the teaching group 
of the university, was chosen for the development, assess- 
ment and modification of the patterns of staffing. Student 
nurses were not included, but some advice is given on 
modifying the patterns where there are student nurses. 
With all our references to student status, it is of interest 
to note the advice that third-year student nurses should 
replace staff nurses, and junior student nurses take the 
place of ward aides. 

The ward consisted of eight rooms containing from 
two to six (curtained) beds, and one single room. All 
rooms except one had their own washing facilities. “ The 
four utility rooms are conveniently located, each between 
two multiple-bedrooms. Each utility room is equipped 
with a hopper, a sink, a bedpan flusher and cabinets for 
the storage of equipment and supplies. Patients’ toilets 

*‘ Patterns of Patient Cave’, by Frances L. George, professor 
of Nursing Education, and Ruth P. Kuehn, professor of Nursing 
Education and dean, School of Nursing, University of Pittsburgh. 


Edited by Josephine Nelson. (The Macmillan Company, New 
York, 10, South Audley Street, London, W.1, 31s. 6d.) 
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are in closets adjoining the utility rooms.”’ Surely this 
admirable provision of four sanitary annexes for a 33-bed 
ward must help to offset the extra demands made by the 
subdivision into 10 rooms, and by the fact that the 
diagnoses range widely, from ‘ psychobiologic’ to ‘ the 
eye’ and from ‘skin’ to ‘ obstetrics’. Patients varied 
in age between 15 and over 90 and surgical cases were 
slightly more numerous than medical. During the study 
the median length of stay was 10 days for medical 
patients and 13 days for surgical. 

Before the study, the turnover of personnel, or 
wastage as we should call it, was recognized as the main 
obstacle to providing adequate nursing care. In the 
hospital as a whole, the turnover was as high as 112 per 
cent. a year among staff nurses and 136.5 per cent. 
among nurse aides. Efforts were made to find whether 
these high rates were typical—‘‘ every potential source 
was consulted in a vain attempt to discover national or 
even individual hospital figures or estimates. Seemingly, 
most hospitals are reluctant to release turnover figures ”’ 
—a difficulty not unknown this side of the Atlantic. 
Difficulty in establishing the major cause for the high 
turnover led to the recommendation that more definitive 
reasons might be secured from nurses during their 
terminal interview. ‘‘Aside from about 20 per cent. who 
left because of marriage or maternity, the vast majority 
of reasons might be interpreted as a restless seeking for 
greener pastures within nursing.” Might we not translate 
this as ‘escape from pressure of work ’—an additional 
reason for seeking fresh patterns of staffing which 
conserve the time of the trained staff ? 

The research team sought to find the answers to four 
questions, all of which, under trivial differences of term- 
inology, are our immediate concern in this country. 

1. How much professional nursing service is required 
for medical-surgical patients ? 

2. How much and what kind of non-professional 
nursing service is required ? 

3. How can the patients and the nursing service 
personnel be organized into groups to provide the most 
effective care for each individual patient ? 

4. Can a staffing pattern be designed and demon- 
strated that will provide continuity of service for the 
patient and a balanced rotation of personnel from one 
tour of duty to another ? 


Adapting the Staffing Pattern 


The team recognize that the answers to these ques- 
tions are not enough in themselves to ensure adequate 
patient care without better training for all workers, 
more labour-saving devices, and improved physical 
environment, including the architectural design of the 
ward unit. Moreover, the team recognize that the 
staffing pattern built up over months of experience in 
one ward may not fit exactly in other hospitals. “‘ The 
director of nursing service in each hospital must expect 
to adapt the Ward X pattern, pin a tuck here, allow for 
more length or breadth in other areas, until she has 
developed a pattern to fit the needs of the particular 
institution she serves.” No less that 12 factors which 
she will need to take into account are given—a valuable 
list. It may well be that this warning against a rigid 
pattern for nursing establishments might be needed even 
more urgently within a national service. 

A review of previous work and publications on their 
subject is given by the authors, and much information 
was collected by means of questionnaires. At the same 
time, the study seems to have been kept very much on 
the lines of practical experiments rather than theoretical 
or ‘observer’ assessments. There are pleasant touches 
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of shrewd sense. For instance, while the study revealed 
that the professional nurse not infrequently did taskgy 
which could have been delegated to other workers 
particularly when she was rushed, it is pointed out that™ | 
“one hundred per cent. utilization of available assistangg” 

is not to be expected. Some leeway must be allowed — 
for the human tendency when in a hurry to ‘do it 7 
yourself’ . . . particularly in nursing when the very i 


promptness of a service may be important to patient * 
comfort and even vital to safety . . . In addition many {| 
activities that a non-professional worker could perform | 
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will often be carried out by the professional nurse as a © 
natural and casual means to a conversation that may P 
reveal important information about the patient’s physical 
or emotional needs.” x 
The aim was not to delegate nursing duties so as to 
leave the head nurse free to ‘ administer’ her unit, but 
rather to free her and the other trained nurses from 
interruptions and clerical duties in order that they might 
concentrate on direct service to patients and on planning 
that service, and on teaching (since auxiliary nursing 
staff need teaching no less than students). For this 
reason the ward clerk played an important part in the 
scheme. She was not a cadet or a little girl who went © 
on messages, but an intelligent responsible person who 
remained at a vantage point near the entrance to the 
ward and who, after careful training, could ‘ direct the 
traffic’ and give much help with records, reports and © 
other paper-work, leaving the nurses free for their profes- — 
sional work. It would be interesting to know how the — 
figures for a unit of similar size in this country compare © 
with the daily average of 207 visitors to the ward ~ 
(including medical and other hospital staff as well as 
those from outside) and 44 incoming telephone calls— — 
much the largest number being between 9 a.m. and 1] a.m. © 
While 95 per cent. of the service to visitors had been ~ 
provided by the trained staff, it was found that the © 
experienced ward clerk could give all necessary assistance ~ 
to 54 per cent. of the visitors, and help with most of the 
others. In the case of medical staff, of course, her duties 
were to put the doctor in touch with the appropriate ~ 
nurse and patient—and more particularly to prevent the 
doctor from leaving instructions with his patient and — 
departing without seeing a nurse ! 
The success of the experiment over five months led 
to the appointment of a permanent ward clerk and 
enabled the ward to dispense with the services of one 
trained nurse, who went to take charge of another ward. ~ 
The no less interesting experiments in the use of ~ 
auxiliary nursing staff and of group assignment cannot © 
well be described within the limits of a review. Com- 
parisons are complicated by the fact that there is in the 
United States no category corresponding to our State- 
enrolled nurses, but a wide range of ‘ practical nurses’, 
‘nurse aides’ and so on, whose training follows no 
statutory requirement. It is clear that the success of 
these experiments depended on the very careful training 
given at this particular hospital and the no less careful 
grading of duties. Indeed the appendix showing the 
exhaustive table of duties allocated to each of the six 
categories of non-professional workers—senior nurse aide, 
junior nurse aide, ward’clerk, housekeeping maid, dietary 
maid and messenger (with provision for transfer when 
each was off duty), would form admirable material for 
discussion. It might provoke criticism, but it should also 
stimulate reconsideration of our traditional allocation of 
duties, in the best interests of the patients and taking 
into account the resources available to us. i 
Without giving unqualified assent to all its findings, 
this book is recommended for its interest, its practical 
good sense, and its stimulating qualities. 
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PRESENTATION OF PORTRAITS 


at the Royal College of Nursing 
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Above: the portrait of Miss F. G. 
Goodall by James Gunn, A.R.A. 
Right: ward sisters of St. Bartholomew's, 
The London and Guy’s Hospital, un- 
veiled the portraits. 








T was an historic day for the Royal College of Nursing when on 
Wednesday, November 30, portraits of the first two secretaries—the 
late Mary S. Rundle, R.R.C., S.R.N., and Frances G. Goodall, ¢.B.E., S.R.N., 
—were presented through the Ward and Departmental Sisters Section 
of the College at a delightful ceremony in the Cowdray Hall. Many distin- 
guished guests had accepted the invitation of the President and Council of 
the Royal College of Nursing to the reception, and it was with particular 
pleasure that they welcomed the Rt. Hon. Harold Macmillan, .p., Foreign 
Secretary. Representatives of College Branches and Sections, with the 
officers of the College and members of the staff at headquarters were also 
present. 
The guests were received by the president, Miss S. C. ill, the 
chairman of Council, Mrs. A. A. Woodman, M.B.E., and Miss H. Dey, C.B.E., 
R.R.C., hon. treasurer, who welcomed representatives of the House of 
Commons, the Ministry of Health and the Department of Health for 
Scotland, the Ministry of Labour and National Service, with seven vice- 
(continued on page 1404) 


Left: My. Harold Macmillan 
greets Miss Goodall. Above: the portrait of Miss M. S. 
Rundle, painted posthumously, by James 
Gunn, A.R.A. 





Right: some of the guests in the Cowdvay Hall during 
the unveiling ceremony. 
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HE present health service in operation at the G.E.C. Research 

Laboratories has gradually evolved over a period of years. It 

has developed out of a single first-aid room, covering some 150 

sq. ft., into a fully equipped medical department of 1,600 sq. ft., 
with four auxiliary surgeries of various sizes in four branch establish- 
ments within a radius of seven miles. 

The demands of an ever-widening effort in experimental and 
scientific research, with a consequent increase in the number of staff, 
has in its turn led to wider demands on the occupational health service. 
A general shortage of space has meant extremely careful planning and 
invention of space-saving devices in order to provide all the facilities 
necessary to meet such an extensive variety of demands. 


Planning 


Since it was considered essential to place the parent surgery at 
Wembley in the most central position available, this unit could not be 
built on an original foundation, but had to be converted from a 
laboratory previously housing the photography and microscopy 
departments and their attendant dark-rooms (see plans on page 1398). 
Although partition walls could be erected, the main walls of previous 
construction could not be altered; the layout was therefore rather 
restricted. : 

The department as it now stands consists of a small waiting-room, 
two treatment rooms, a small wash-room, recovery room, records office, 
consultation room, first-aid room, a very small staff room, and a little 
enclosed garden. From the plan shown on the next page it may be 
seen that although the various rooms are quite separate and self- 
contained, they are closely integrated, and access from one to the 
other is easy. 

All the rooms are light and airy, and the department is decorated 
throughout in a light shade of green with white Holoplast panelling to 
protect the walls where necessary, and white furnishings. The floor is 
rubber-tiled in dark red. The exceptional loftiness of the premises, 
with an extensive glass-panelled roof, compensates a little for so small 
an outside wall. It also allows for the roofing of the offices, providing 
storage space above as well as a small enclosure for the use of the 
surgery maid. 

(continued on page 1398) 
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Health Services 
at the 
G.E.C. Research 


Laboratories 


by MARJORIE K. BURNETT, s.RN,, 
Nursing Superintendent, Research Laboratories, 


General Electric Company Limited, Wembley. 


In SURGERY 2 at Wembley are: the emergency 
cyanide bag with sterile syringes for the use of thio- 
sulphate and sodium nitrate, also stomach pump, etc., 
and the compact electric steriliser for dressing drums. 
The specially designed box for the irrigation of eyes 
contaminated by chemicals contains Winchesters of 
boric acid 3 per cent. and sodium bicarb. 2 per cemt. 
vespectively, kept permanently at body temperature by 
electric lamps (above). Plastic bags with zip 
fasteners for BLB masks are designed to prevent the 
kinking of rubber tubing. (See also following pages.) 






































Above: the waiting-room. A door 
on the vight leads to the office (inset 
below) for sister, doctor, and records 
from which a door on the left leads to 
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SURGERIES FOR BRANCH 
ESTABLISHMENTS 


1. For a laboratory with a staff of 600 


(see page 1400 for smaller branch surgeries) 


There was no restriction in space when this 
Department was planned, and it is an original 
foundation. 






the surgery. 


Above and right: the surgery which 
is portrayed from either end. 


Right: the vecovery-cum-first-aid- 
voom is entered from the fay end and 
also has a door leading on to the 
main corridor. Off this room is a 
compact cloakroom. 
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Ingenuity with space and 


(continued from page 1396) 

Unlike the routine of a factory, the 
work carried out in the research laboratories 
is, by its very nature, variable and con- 
stantly changing. The emphasis in the 
medical department is on the preventive 
side, so that a large proportion of time is of 
necessity spent on inquiries, investigations 
and on reading, in an endeavour to keep up 
with the new hazards that frequently arise. 

The safety officer works in very close 
co-operation with the surgery regarding any 
policy where health is involved. An 
excellent library gives every assistance; the 
surgery is supplied with all literature 
appertaining to health, and specific pages 
for review are marked for observation. 
With this aid, the department is gradually 
compiling its own hazard book. The nurs- 
ing staff are given facilities for the study of 
new developments which concern occupa- 
tional health, as well as the opportunity of 
attending a refresher course or conference 
each year. In co-operation with the officials 
concerned, time for first-aid lectures and for 
regular practices in resuscitation is allowed 
during normal working hours. 

A general practitioner in the district is 
appointed as medical officer. This doctor 

(continued on page 1407) 


Right and above: SURGERY 17 (viewed from 
each end). Special features ave the built-in cup- 
board and a hatchway which connects with the 
records office (telephone calls and messages can be 
taken from either side). The treatment chair has a 
reversible arm support, head-vest and leg-vest. The 
flask on the hot-plate can never boil over for it 
contains a few non-conducting fish beads. The 
ceilings over the partitioned offices provide storage 
space. 
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The GARDEN, which was converted from a rubbish heap, provides facilities for fresh air 
treatment for those who have been in contact with toxic vapours, and midday rests for those 


Left: the SHOWER ROOM 

has a foot-bath with a built-in 

seat so that the patient can sit 
out of the nurse’s way. 


Right: SiS 7 £ RS 
OFFICE (and doctor’s con- 
sulting room) is simply furn- 
ished so that people may feel 
at ease. Special features are 
an ingenious couch which lets 
down; a_ reflecting mirror 
which gives the requisite dis- 
tance in refraction tests; and a 
hatchway which connects with 
the surgery. 


Below right: the RECORDS 
OFFICE where the clerical 
work of the department is 
carried out. A special feature 
is a voll-top alphabetical filing 
cabinet on wheels, which can be 
used anywhere in the depart- 
ment and stored under the 
table. 


needing them on medical recommendation. 


Left: the REST ROOM has a revolving ceiling fan which 
can rapidly reduce the temperature of the room if necessary. 
A partition enables the room to be used for men and women, 
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SURGERIES 
FOR BRANCH 
ESTABLISHMENTS 


2. For laboratories 
with staffs of 150-300 


(see also page 1397) 


Above: in this surgery, providing 

for an establishment of 150 

persons, one room has to suffice 
for everything. 


Right: another branch surgery, 
converted from a cloakroom, 
occupies about 180,sq. ft. 





Below: an area of only 200 sq. ft. was available for this surgery for a group of 
300 employees. Aids to space-saving include steps that reverse to provide an extra 
chair, and a medical cupboard which also forms a partition between two rooms. 


Above: in the rest-cum-first-aid room (9 ft. x 5 ft. 
6 in.) the couch, of original design, has a sunk-in 
Dunlopillo mattress, with cupboards and drawers 
below. Pull-out shelves at each end, for use as bed- 
side table, and transferring the pillows, enables the 
patient to lie on the right or left side. 





Ha 








XUM 


Nursing Times, December 9, 1955 






Above: this room is 
used for first-aid 
lectures, practice in 
the Holger Nielsen 
method of vesuscita- 
tion (right), and for 
the treatment of in- 
juries outside normal 
working hours. 


Inset: a@ special 
feature of the first- 
aid room ts the board 
on the outer door 
whichgives the names 
of first-aiders in the 
‘out’ column, who 
when available place 
their tag on the ‘in’ 
column and write 
down where they ave 
to be found. 


(continued from page 1398) 
attends twice a week for consultations, and in order to 
carry out the pre-employment medical examinations. 
The few members of the staff, who are exposed to 


- lonizing radiations in the course of their work, wear film 


badges and, as an additional precaution, a pathologist 
visits at three-monthly intervals to take blood counts. 
Regular chest X-rays are arranged in conjunction with the 
Jocal hospital for anyone possibly exposed to certain 
hazardous dusts and powders, and major casualties are 
sent to the same hospital. Employees are given every 
facility and encouragement to attend external clinics, such 
as a National Health Service eye clinic, chest clinics, 
dentists, etc. The records office assists in making these 
appointments, which are permitted in the firm’s time if 
considered necessary. 

Cases of occupational dermatitis are rare. Those 
undertaking a job involving a known risk are seen when 
they come for their preliminary interview, in an effort to 
prevent the employment of the more susceptible subjects. 
Barrier creams are supplied by the medical department to 
individual laboratories, together with one or two special 
hand cleansers for exceptional instances. The allocation 
of these is recorded, and their use checked. 
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Those members of the 
staff whose work will demand 
exceptional visual acuity have 
an eye test when they attend 
for their preliminary inter- 
view with the staff manager 
(instead of later at the 
pre-employment medical exam- 
ination). This service was 
inaugurated during the last war 
and has proved very valuable in eliminating wasted time 
in the training of an unsuitable operator as well as the 
danger of strain and distress to the individual concerned. 

The common cold is, as everywhere, one of the big 
problems and a worry to the nurse because there is no 
known cure. Every effort is made to check colds at the 
onset, and a specific mixture is given out three times a 
day. Patients with the slightest rise in temperature are 
sent home, disinfectant sprays are loaned to any depart- 
ment on request, and cold vaccine injections are given 
under the direction of any individual’s doctor. In co- 
operation with the surgery, halibut oil capsules are on sale 
at a reduced price in the laboratories’ stores, and many of 
the staff purchase these. 


Sister’s Office 


It must often appear to the casual visitor that 
because the sister in industry has an office her life has 
reached a point where she can relax a little and work at 
her own pace, particularly where she is fortunate in having 
an efficient nursing staff. In reality, it is often the busiest 
part of the department, largely owing to the excellent co- 
operation from the laboratory officials, staff department 
and safety officers, through whom all relevant problems 





1402 


are brought to attention without loss of time. 

The range of subjects that have to be considered is 
extensive, and includes those connected with electricity, 
protective measures, psychological problems, hazards 
arising from toxic vapours, unfamiliar chemicals, ionizing 
radiations, the newer metals and materials etc. 

This is also the centre from which the surgeries of the 
branch establishments are designed, staffed and equipped, 
and where the more complex health problems of these 
establishments are handled. 

Every endeavour is made to rehabilitate those who 
return to work following a major accident, operation, or 
long illness. Alternative work, a midday rest, (sometimes 
out-of-doors) or shortened hours are arranged when helpful 
to recovery, without any financial loss to the patient. 
Particular care is taken of any patients with a history 
of tuberculosis. Here a regular check is kept on body 
weight, if only as a means of keeping in touch with the 
person concerned. 


Medical Records 


At one time the scheme for compiling full medical 
records was frowned upon, but by proving their value by 
an unorthodox method, these are today considered 
obligatory, and essential to efficiency. 


WARD AND DEPARTMENTAL SISTERS SECTION 
CONFERENCE, ROYAL COLLEGE OF NURSING 


(concluded) 


Development in Nursing Service— 


The Patient and Team Care 


HE third day of the conference was devoted to 

Human Relations in Administration and the three 

speakers dealt with the subject from rather 

differing angles. Miss D. Weddell, matron, Cassel 
Hospital for Functional Nervous Disorders, Richmond, 
studied the structure of ward administration and its 
relationship to the framework of the hospital as a whole; 
Mr. D. Jones, personnel manager, Hulton’s Press, spoke 
more generally on the theme. These two speakers have 
asked to expand their brief comments into fuller articles 
which will therefore be published separately in subsequent 
issues. The third speaker, Miss M. Y. Mandeville, ward 
sister, King’s College Hospital, London, dealt particularly 
with the ward sister’s position. 

“The patient, being the direct cause of all hospital 
administration, should be the first to be considered in a 
discussion on human relations in administration,” said 
Miss Mandeville. ‘‘ Here the ward sister is in a more 
privileged position than many other hospital staff, as she 
is in contact with the patients and their relatives from the 
moment of their admission to the ward until their discharge 
—and often even after their discharge home.” 

A cheerful greeting could do so much to influence a 
patient’s entire stay in hospital, with a few words of re- 
assurance in which one might tell him as much as one 
knew, or was professionally allowed to say, about his 
treatment and a final word about his comfort. The sister’s 
contact with the relatives too was of great importance, for 
they often needed as much reassurance, understanding and 
patience as the actual patient. 

“ T endeavour to establish my contact by seeing every 
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Pre-employment medical examinations, prior to the 
appointment of a medical officer, were also regarded in the® 
same light, so this service was offered on a voluntary basis 7 
to such group-leaders as wished to avail themselves of it 7 
in order to avoid the employment of unsuitable operators 
Today this examination is not only compulsory but is very % 
much appreciated both by employer and employees. The ™ 
usual statistics are kept and are also portrayed on a chart; 7 
a report on the workings of the department is presented | 
annually. = 

It would appear that there is a real awakening to the © 
necessity for the provision of a health service in every 
industry today, backed by goodwill and co-operation, 7 
Doubtless every occupational health nurse has her | 
individual method of approach, but it does seem that most 7 
things can be accomplished, even from the smallest of 
beginnings, provided that she is prepared to wait and to © 
prove the necessity for her requests, rather than to make © 
the request first and hope later to prove its necessity. - 

The overwhelming responsibility for the ultimate % 
failure or success of this service of the nurse who 
inaugurates it in each particular concern is indeed a 7 
sobering thought. It largely depends on her whether such 
a service remains static, or flourishes and develops into ~ 
an integral and essential part of the organization. ; 


relative who accompanies | 


of admission, and follow this 7 
up by doing a complete ~ 


and friendly ward round | 
during every visiting session “7 


—the staff nurse doing like- 
wise in my absence. In this 
way both the patient and 
visitors get to know the sis- 
ter, and to feel that each is 
treated as an individual and 
not just as one of a mass admitted to a huge hospital 
for treatment. Also individual domestic difficulties can 
be discussed and the ward sister can help and advise 
where necessary on such matters as home helps, district 
nurses and the meals-on-wheels system, even though the 
almoner may be making the final arrangements. 


Ward Administration 


At any time the ward sister must come into contact 
with numerous departments of the hospital, but I think 
there is hardly a department with which I am not fre- 
quently in touch. My two wards, one male and one female, 
are the ear, nose and throat wards of the hospital, but for 
the past 18 months, 14 of the 36 beds have been allocated 
for emergencies, of which 10 are known as ‘ pool’ beds, 
and may be used by any firm in the hospital. 

It has always been my theory that one can get the 
best out of one’s co-workers and subordinates as well as 
superiors if one treats each as an individual, and if one can 
possibly maintain a pleasant atmosphere in spite of 
unavoidable odds, increasing red tape since the introduction 
of the National Health Service, and usual rush of hospital 
life (though I am not saying that I always achieve this). 

The admissions office is one with which I am frequently 
in touch, and in the early days of the pool beds caused more 
than a little friction, because in spite of the midnight 
returns of the bed state there were repeated telephone 
inquiries from admissions office, casualty and even house 
officers, as each new casualty or emergency requiring 
admission arrived. These repeated inquiries became rather 





each new patient at the time 7 
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trving However, through mutual confidence and respect 
we ha\e now come to a very simple but amicable agree- 
ment, which works extremely well. Generally speaking, 
no hou-eman or casualty officer rings the ward, but obtains 
the ‘id state’ from the admissions office. Should a bed 
becor': available unexpectedly by a discharge, transfer or 
even (cath, the admissions officer is informed immediately. 


Ward Sister and Almoner 


Negotiations with the almoners’ department have 
been simplified recently, as I now have one almoner to 
look aiter all patients in the two wards, the one exception 
being the psychiatric social worker for the psychiatric 
patients. The almoner and I endeavour to have one get- 
together weekly. As far as possible we rely on the 
telephone after that. We often have negotiations with 
the occupational therapy department, as so many psychi- 
atric as well as long-term patients benefit by their help, 
and I can only say that I think that like almoners they 
must be very specially chosen people. They seem to have 
unending patience, and are a great help in keeping 
unsettled patients occupied and happy, and so indirectly 
helping me too. In the majority of cases I deal directly 
with the senior occupational] therapist, when the treatment 
is recommended, and she then decides what form of work 
the patient should undertake and is responsible thereafter ; 
although I do just try to encourage the patients if they are 
working in the wards, and see that they go to the depart- 
ment on time.” 

Miss Mandeville said that she had one trained physio- 
therapist responsible for all physiotherapy, except for the 
orthopaedic patients. After a quick check each morning 
on any new developments, the physiotherapist then 
relayed the information to those under her jurisdiction. 
“T rely almost entirely on their specialized knowledge, 
and so never take part in this side of the treatment, except 
for any ‘rolling and coughing’ which may be needed 
frequently or during the weekends. From time to time 
we also have physiotherapy trainees taking three weeks 
training in simple nursing duties in the wards, and this I 
think an excellent institution, for these students are able 
to get ah early idea of the nursing routine and the rush 
which is sometimes unavoidable in a busy surgical ward. 

We work fairly closely with the casualty department 
due to the emergency admissions, and with the outpatient 
department, due to the ear, nose and throat patients, of 
whom a large number require pre-operative audiograms 
and other treatments in the department. Here I think my 
earlier experience as a holiday relief sister in these (and 
other) departments has been invaluable from the point of 
view of aiding smooth inter-departmental running, because 
one is now able to appreciate the complications which may 
crop up at either end. The speech therapist and audio- 
gram clerks make themselves responsible for the appropri- 
ate treatment after they have been informed by telephone 
of the patient’s name and needs. The speech therapist 
visits the ward before the patient is discharged, and I am 
able also to taik with her about past laryngectomy 
patients, in whom I am naturally interested but do not 
often have an opportunity of meeting again.” 

Miss Mandeville said she had little difficulty over 
routine orders for equipment, although there had been a fair 
amount of necessary new equipment during the last 18 
months. A new pair of scales or a wheel chair might 
have to wait until a patient needed them and then it was 
not very difficult to get the appropriate consultant to sign 
the order. The foreman porter and his assistants were 
always very helpful, and a cheerful smile and small amount 
of persuasion went a long way. The engineers and 
carpenters too were normally quite easy to work with, but 
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if there was any long delay over a special piece of work 
a quick telephone conversation with the assistant 
chief engineer or assistant architect produced wonderful 
results. 

“The window cleaners are the people with whom | 
can truthfully say I least like dealing, and so if there is any 
suggestion of an argument, and the foreman is unco- 
operative, I merely ask them to wait while [ telephone the 
steward on the subject. It has never yet come to this, as 
the mere mention of his name appears to settle the argu- 
ment in my favour. 

We are fortunate in having the aural theatres near the 
wards so that we are in constant contact with the sister 
and theatre staff. Most days when my staff nurse and | 
are having a routine report at 1 p.m., the theatre sister 
joins us, and so has an early indication of the theatre cases 
for the next day, and she is naturally interested in the 
progress of the post-operative patients. She is also on call 
for the staff nurse when I am off duty. 

When new nurses arrive from the preliminary training 
school, one of the tutors escort them to the wards and 
introduces each nurse individually to the ward sister. This 
I feel not only helps the nurses but gives the sisters an 
opportunity of meeting, especially as our preliminary 
training school is some miles away from the main hospital, 
and so we seldom meet. Also our sister tutors who teach 
at the hospital sometimes do rounds of the wards, which 
not only serves the original purpose, but gives us an 
opportunity of discussing any small points which may arise. 

Very occasionally, if I find the nurses are persistently 
making the same error, I have discussed it with the senior 
sister tutor, who lends a very sympathetic ear, and 
mentions it to her tutors so that the point can be stressed 
even more at the next appropriate lecture.”” Periodic 
procedure meetings were most helpful in keeping uni- 
formity throughout the hospital in nursing procedure. 
Matron and sister tutors with a representative from the 
wards and departments discussed the various procedures 
and each ward was issued with a copy, which was available 
at all times to the nursing staff. 

Miss Mandeville had a daily report about the patients 
from her nurses, which might include more general matters 
than the patient’s history and immediate treatment. All 
treatment was carefully ordered daily in writing under the 
appropriate heading of staff nurse or kitchen or ward 
nurse. The nurse in question was consulted about any 
query. ‘‘ Also I do try to reason with the nurse and to 
explain why she was wrong. In this way, I find it is not 
often that one has to speak twice to the same nurse on the 
same matter.” 


The Nurse in a New Ward 


“With regard to the individual nurse’s work and 
capabilities, I feel very strongly that if a nurse has for some 
reason not settled down within the first fortnight of 
changing her ward, or her work is unsatisfactory, she 
should be informed of this, and so be given a chance to 
improve. In cases where she may be worried a few under- 
standing words of encouragement or an explanation as to 
where her work is at fault can go a very long way in 
helping her to do better. If, in spite of all help, her work 
or manner remains unsatisfactory, I also consider she 
should be informed of this by the ward sister before leaving 
the ward, and one should endeavour to discuss such reports 
with the matron or her deputy before the nurse is seen by 
the matron about her report. 

This leads me to the relations between the members 
of the matron’s office and the ward sisters. It is always 
good to feel that the senior sisters are ready to help one 
either by discussing or advising over tricky situations; in 
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cases of ward crisis. if possible, they may even send an 
extra nurse to tide things over. 

The orderlies and domestic assistants also have written 
lists of work, which I expect them to follow, and as far as 
their routine work is concerned, I do not interfere, and 
expect them to do their best. If, of course, there is need 
to reprove them, I do not hesitate, but have a talk with 
them on their own. 

I do think that at all costs we should maintain a 
happy atmosphere in which all the staff pull together, 
influenced by a respect for the ward sister, rather than 


awe of her. 
* ca a 


Group questions at the closing session of the conference 
covered a wide range of points upon which the speakers 
had touched. 

Responsibility for explaining to the patient or his 
relatives the true nature of his condition or prognosis was 
felt to be a matter for discussion between the sister and the 


PRESENTATION OF PORTRAITS 


(continued from page 1395) 


presidents of the Royal College of Nursing and three 
past presidents. A particular welcome was received by 
Dame Ellen Musson, D.B.E., R.R.C., LL.D., S.R.N., an 
honoured vice-president and past hon. treasurer of the 
College. It was a matter for regret that Mr. James Gunn, 
A.R.A., LL.D., who had painted the portraits, was absent 
owing to an attack of influenza. 

Miss Winifred Holland, s.r.N., chairman of the Ward 
and Departmental Sisters Section, in presenting the 
portraits, said : 

“ This is an historic occasion in the life of the Royal 
College of Nursing. We have invited you here to share 
with us the pleasure and pride we feel in honouring the 
work of two eminent women, to whose untiring service 
and devotion to the nursing profession the College owes 
so much. 

Since 1916, when the College of Nursing was founded, 
it has had only two secretaries—both of whom brought 
to the College unique qualities of leadership, personality 
and administrative ability.” 

‘ The idea of presenting their portraits to the College 
was conceived by the Ward and Departmental Sisters 
Section within the Cardiff Branch and the response from 
all parts of the United Kingdom, the Commonwealth, and 
Branches and Sections of the College was immediate.” 

“Acknowledgement of the wonderful work Miss 
Rundle, the first secretary, did is hereby made post- 
humously. It is none the less a sincere tribute to the 
service she gave in promoting the advance of the College. 
Many of us here did not know Miss Rundle personally, 
but her name and her work live on. 

Miss Goodall is happily with us today as chief 
executive officer of the College. Under her leadership the 
activities she has promoted have made it a vital force 
in the nursing profession. Government departments, 
education authorities and individuals in all parts of the 
world appeal to the College for information and advice 
on matters affecting not only the nursing service but the 
welfare of the community in general. 

Miss Goodall combines in an unusual degree the 
powers of administration at executive level with a broad 
human understanding and kindness which have won for 
her the respect and affection of those in less responsible 
positions. Only those who work with her know the 
personal care she takes over the smallest task and are 
able to appreciate the stimulus and encouragement she 
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doctor in charge of the case—each keeping the other 
informed of the position. Other questions dealt with the 
subject of catering officers; the social intermingling of 
senior staff; and students procedure committees and the 
appointment of personnel officers in hospitals. An 
interesting point was made concerning the need for better 
‘public relations’ in hospital by showing how unsatis- 
factory were the answers often given to telephone inquiries 
made by relatives, to whom the accepted phrases ‘ quite 
comfortable ’ or ‘ resting quietly ’ neant so very little and 
gave no real information about the patient. 

In her final summing up, Miss Plucknett said she 
hoped the three days had been worth while. Discussions 
had shown well-directed thought and a good chuice of 
group leaders, with no overlapping of questions put 
forward. It was hoped that members attending the 
conference would go away refreshed by this opportunity 
to spend three days, without distractions, in learning 
more about their work and its possibilities. 


gives to the efforts of others. Her Majesty 

the Queen honoured her in 1953 by promoting 

her to be a Commander of the Most Excellent 

Order of the British Empire. She serves on a 
number of committees and in addition holds the office 
of president of the British Federation of Business and 
Professional Women and is hon. secretary of the Nurses 
and Midwives Whitley Council. 

Madam President, it is with the greatest pleasure 
that I ask you to accept fur the College the portraits of 
its two secretaries and I offer on be.alf of the Ward and 
Departmental Sisters Section our deep gratitude to all 
who have made this presentation possible.” 

In acknowledgement, Miss S. C. Bovill, president of 
the Royal College of Nursing, thanked the Ward and 
Departmental Sisters Section for the inspiration which 
had led to such a wonderful gift, thus honouring “ two 
nurses who by their work and wisdom have done so 
much to make our College great ’’. The portraits would 
add fine lustre to the College building and she felt that 
Founder members, in particular, would be pleased to 
see this culmination of 40 years’ work and growth of the 
College. She hoped and believed tiiat the fine tradition 
of its motto, Tradimus Lampada, would be carried on 
and continued into the future. 

Dame Ellen Musson then spoke of her knowledge of 
Miss Rundle, with whom she had worked in the two small 
rooms which were the first headquarters of the College. 
She welcomed the fact that Miss D. Thomas, now head 
of the records department, who started with her in those 
early days and Miss E. Obey, in the finance department, 
were in the company that evening. Lady Cowdray’s 
wonderful gift of the present headquarters building had 
followed and the College had continued its work for the 
nursing profession under Miss Rundle’s unruffled calm 
direction. For herself, Dame Ellen said it was wonderful 
to find after 40 years the same warm welcome at the 
College and she hoped that it would always be so. 

A bouquet was presented to Miss Goodall by a young 
student nurse of Guy’s Hospital, where Miss Goodall 
trained, and also a bouquet from the Bournemouth 
Branch of the College. A bouquet for Mr. Gunn was 
presented by a student nurse of The Hospital for Sick 
Children, Great Ormond Street, and to Dame Ellen Musson 
by her great-niece who is training at St. Bartholomew’s. 

During the rest of the evening the College building 
was on view, also the Library of Nursing, the Cowdray 
Club staircase, with its recently restored murals attributed 
to John Devoto (1702—1752), the Education Department; 
the Royal charter and other College treasures, 
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GRAND COUNCIL MEETING, NATIONAL COUNCIL 
OF NURSES (continued from page 1391) 


had been invited from the Florence Johnson Fund Committee 
in America and the Board of Directors had agreed that 
contributions from British nurses should be received by the 
hon. treasurer of the National Council, Miss D. A. Lane, for 
forwarding, (see last week’s issue, page 1380); that the 
International Council of Nurses had appreciated the material 
from the Association of Hospital Matrons, the Association of 
Queen's Nurses, the British Paediatric Nurses Association, 
the Nightingale Fellowship and the Royal College of Nursing 
in connection with the World Health Assembly Technical 
Discussions next May. Questionnaires on basic and advanced 
pursing programmes had been received from the 
Florence Nightingale International Foundation and 
forwarded to the hospitals and bodies requested. 

In connection with the International Council. of 
Nurses Congress in Rome in 1957, when the theme 
was to be ‘ Responsibility’, the National Council 
had been invited to send in suggestions for papers 
‘and discussions. Suggestions already submitted in- 
cluded ‘ The responsibility of the nurse in the field of 
health education’; ‘How to prepare nurses for 
citizenship ’; ‘ The responsibility of a national nurses 
association to the community’. The Grand Council 
agreed that member associations should send in any 
suggestions to the National Council for the Board 
of Directors’ meeting on January 10. 


Miss Duff Grant reported the first year’s work of the 
Advisory Committee on Foreign Trained Nurses. In agree- 
ment with the Ministry of Health the National Council of 
Nurses a id the Royal College of Nursing had undertaken the 
assessment of qualifications of foreign trained nurses seeking 
work in this country. The report had been considered by 
both organizations and an approach to the Minister was 
planned, as the position was felt to be very unsatisfactory. 

The National Council had been asked by the presidents 
of the French, Swiss and Belgian national nurses associafions 
to make it clear that girls from those countries, recruited by 
advertisements in local newspapers, if trained in Great Britain 
would not be recognized as qualified nurses on return to their 
own countries. The members of the National Council were 
asked to make this point known and to protest against such 


. advertising in the newspapers of other countries. 


On the proposal last year that meetings of the executive 
committee of the National Council should be held outside 
London occasionally, it was agreed to leave the matter in 
abeyance for the time being. 

The election of one vice-president and two directors of 
the National Council was announced as follows: Miss D. M. 
Smith, c.B.E., vice-president; Miss M. E. Craven and Miss 
L. Young, matron, Westminster Hospital, directors. The 
retiring members, Miss G. E. Davies, Miss E. J. Merry and 
Miss M. B. Powell, were warmly thanked for their services. 

In her presidential] address, Miss Duff Grant said that 
the meeting was.a historic occasion, being the first 
Grand Council meeting after the conclusion of the National 
Council’ first 50 years. It had grown greatly, having now 70 
affiliated member bodies, with a total of 55,630 nurse mem- 
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bers. Many important events had taken place during the past 
year and the president had been privileged to represent the 
National Council at many important functions. They had 
welcomed many visitors to headquarters and were looking 
forward to the visit of eight matrons from South Africa in 
January. She concluded by thanking the officers, the Board 
of Directors and the staff at headquarters for all their work 
throughout the year, and said that the National Council 
would go forward and maintain the work started 50 years ago. 

Miss F. Rowe, executive secretary, presented her report 
and spoke of the work undertaken under the Exchange of 
Nurses scheme. From January to September 188 nurses from 
Great Britain had obtained appointments abroad ; 76 had paid 
visits of observation to other countries; 464 nurses from over- 
seas had obtained appointments and 68 had visited this 




















Council at the London Hospital. 





Left: before the meeting, with, left to right, Miss Ceris Jones, 

matron, the London Hospital, Miss M. E. Craven, matron- 

in-chief, British Red Cross, Miss L. G. Duff Grant, presi- 

dent, National Council of Nurses, and Miss F. M. Rowe, 
executive secretary. 


country; 867 nurses had been interviewed in this 
connection. Several study courses had been planned 
for next year (list to be published later). 

The date for applications to be received by the 
International Council of Nurses for the post of publi- 
cations officer (see Nursing Times October 14) had 
been extended to January 31. 

Giving the report of the Executive Committee, Miss 
Duff Grant reported that the proposal that an occupational 
health nurse might be nominated for the Nursing Services 
Committee of the International Council of Nurses would be 
considered when the nominations were requested for the 1957 
international meetings. The request from the Leicester Royal 
Infirmary that information be collected of agencies to which 
elderly nurses could apply for assistance had been sym- 
pathetically received and any information of such agencies 
would be welcomed. 

It had been agreed that consideration of whether 
membership of the National Council might be open to 
associations having State-enrolled assistant nurses as mem- 
bers should be left in abeyance. 

The cons itut.on sub-commit ee had started their 
investigations and it was agreed that they should continue 
their work. The balance sheet and hon. treasurer’s report 
was presented by Miss D. A. Lane and adopted. 

A report on the work of the National Florence Nightin- 
gale Memorial Committee, on which are 12 representatives of 
thé National] Council, was presented by Miss M. E. Craven. 

The meeting closed with votes of thanks to the president 
and to the London Hospital for their generous hospitality, and 
good wishes to Miss M. E. Davies who was taking part ina 
WHO/UN advisory group in Amsterdam, and to Miss Craven 
who was going to Geneva on December 11 to act as nursing 
consultant to the Nursing Bureau of the League of Red Cross 
Societies for three months, during the absence of Mlle 
Hentsch, who had been invited to act as consultant in the 
preparations for the WHO regional conference to be held in 
Scotland in June. 
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News in Brief 


First P.T.S. STUDENTS SOON TO ‘ Pass 
Our ’.—The first 15 student nurses at the 
recently opened preliminary training school 
of East Ham Memorial Hospital will have 
completed their 12-week course by mid- 
December. Costing £1,600 to convert from 
the one-time Passmore Edwards Cottage 
Hospital, the school has its own demonstra- 
tion room, kitchen, classrooms, study room 
and joint technical-leisure library. 

Princess Royat VISITS WAKEFIELD 
HospitaLs.—More than 200 people from all 
departments and levels of staff were pre- 
sented to the Princess Royal when she visited 
Stanley Royd Mental and Pinderfields 
General Hospitals, Wakefield, on November 
25. Her Royal Highness made what is 
believed to be the first Royal visit to the 
open wards of a mental hospital; later she 
presented prizes at the first annual prize- 
giving at Pinderfields. 

N.S.S. News.—The National Spastics 
Society now publishes its own monthly 
journal— N.S.S. News. It is edited by a 
spastic, and has a wide circulation. The 
journal is published by the Society from 28, 
Fitzroy Square, London, W.1. 

R.S.H. ExaMINATION RESULTS.—At an 
examination for health visitors in London on 
October 10, 11 and 22, 40 out of 56 candid- 
ates passed. At an examination for nursery 
nurses in London on October 21 and 22, 37 
out of 44 candidates passed. 


Miss M. F. Wess Retires.—After 16 
years as supervisor of midwives and home 
nurses in Buckinghamshire, Miss M. F. 
Webb is retiring. Many past and present 
midwives and home nurses attended a 
presentation ceremony on November II, 
when Miss Webb was given a radiogram 
and records as a token of ‘‘ deep affection ’’, 
and the new supervisor, Miss D. T. N. 
Cole, was welcomed. 


A ppointments 


General Nursing Council for England and 
Wales 

Miss B. N. FAWKES, S.R.N., S.C.M., D.N. 
(LOND.), Registered Sister Tutor, B.s. 
(Columbia University), has beer® appointed 
INSPECTOR OF TRAINING SCHOOLS to the 
General Nursing Council for England and 
Wales. Miss Fawkes trained at The 
Middlesex Hospital, and was later sister 
tutor in the preliminary training school. 
She also held posts at the hospital as surgical 
ward sister and night sister, sister tutor, and 
at present as principal tutor. She has also 
studied in America and travelled widely 
abroad. Miss Fawkes will take up her new 
duties from January 9, 1956. 

The Middlesex Hospital, London 

Miss K. A. B. FOWLER, S.R.N., S.C.M., 
R.S.C.N., D.N.(Lond.), B.N. (McGill), has been 
appointed Principat TuToR at The Middle- 
sex Hospital, London, W.1. Miss Fowler, 
who also holds the certificate in Nursing of 
Tropical Diseases, and the Certificate in 
feaching and Supervision in Schools of 
Nursing of McGill University, took her 
general training at The Middlesex Hospital 
and her sick children’s nursing training at 
Queen Elizabeth Hospital, Hackney Road, 
London. She subsequently held posts as 
assistant tutor, ward sister and sister tutor 
at The Middlesex where she is at present 
deputy principal tutor. Miss Fowler went 


to Canada as a Florence Nightingale Inter- 
national Foundation Student in 1947 and 
took her degree at McGill University in 1949, 





DO YOU KNOW ...? 


1. The name of two famous brothers 
who made many anatomical dis- 
coveries including the lymphatic 
spaces and ducts. 

During his lifetime his teachings 

met with widely varying response 

—from enthusiastic acclaim to 

utter condemnation—but today 

he is recognized as the pioneer 
of psychoanalysis. Who was he? 

3. The name of the New Zealand 
doctor who opened the first 
mothercraft training centre in 
this country and taught infant 
welfare to thousands of nurses ? 

4. His life work consisted of rescu- 
ing ragged slum children and 
providing homes for them. His 
motto was ‘ No destitute child 
ever refused admission’’. Do 
you know his name ? 

5. The name of Queen Victoria's 
favourite physician who also 
attended Prince Albert, Disraeli 
and Gladstone ? 

6. He was one of the earliest advo- 
cates of the antiseptic technique 
on the Continent, but he made 
only one outstanding contribu- 
tion to surgery—that of the 
grafting of new skin on to old 
wounds. Who was he? 


Answers at foot of third column. 
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Coming Events 


National Association of State Enrolled 


Assistant Nurses, Sheffield Branch.—4 
Christmas fair, to be held at Fir Vale 
Infirmary, will be opened at 3 p.m. on 
December 10 by Mr. R. E. Winterbottom 
M.P. for Brightside. A hearty invitation 
is extended to all S.E.A.N.s in the district. 


National Association of State Enrolled 
Assistant Nurses, Kent Branch 

Kent Branch of the National Association 
of State Enrolled Assistant Nurses will 
hold a study day at the White Oak Hos- 
pital, Swanley, Kent, on December 14. 
All S.E.A.N.s and pupil assistant nurses 
are welcome to any or all of the lectures. 

10.30 a.m. Management of Infectious 
Diseases, by Miss Swanson, matron, Len- 
nard Hospital, Bromley. 

11.30 a.m. Diabetes, 
actions, by Dr. 
Hospital, Sidcup. 

12.45 p.m. Lunch. 

2p.m. Care of Medicines and Bottles, by 
Mr. Howells, pharmacist, Queen Mary’s 
Hospital. 

3p.m. Artificial Respiration and demon- 
strations, by Mr. Thurston, National Hos- 
pital Service Reserve. 

Please inform the secretary, Mr. F. W. 
Lane, S.E.A.N., 1, Bournewood Road, 
Orpington, Kent, if you wish to attend. 


Insulins and Re- 
Reeves, Queen Mary’s 


In Parliament 


Heroin Ban 


HE controversy over the Government’s 
decision to prohibit the manufacture of 
heroin for medical purposes continues. 

‘“The Government ’’, ran the reply to 
the questions of a peer and nine M.P.s on 
December 1, “‘ have given most anxious 
and sympathetic consideration to all aspects 
of this very complex problem, including the 
position and experience of other countries. 
It is our view that the proposed ban should 
be maintained, but we will, of course, keep 
its working under constant review in the 
light of experience gained.’’ 

There is little chance of a debate on the 
subject in the Commons before the Christ- 
mas recess, that is before the ban comes 
into force. Dr. Broughton (Batley and 
Morley) drew the attention of Mr. Crook- 
shank, the Leader of the House, to the 
motion supported by many members, but 
he saw no possibility of finding time for a 
debate. 

In other replies, Mr. Macleod informed 
Dr. Broughton that he consulted the Stand- 
ing Medical Advisory Committee which 
included the most highly regarded medical 
opinion in Britain. 

In the House of Lords, Lord Elibank 
asked whether the Government would con- 
sider the advisability of appointing an ad 
hoc committee, and postponing the opera- 


‘tion of the ban pending its report. 


Mental Illness 

Dr. Donald Johnson (Carlisle) asked the 
Minister of Health when he expected to 
receive the report of the Royal Commission 
on the Law relating to Mental Illness and 
Mental Deficiency. 

Mr. Macleod stated.—I am not at present 
able to say when the Royal Commission 


will be reporting but expect that it will be 
some time next year. 


Travel Warrants 


Mr. George Thomas (Cardiff, West) asked 
the Minister of Health on November 28 
whether he would institute a system of 
travel warrants for use by nurses similar to 
the travel warrants used by _ Service 
personnel. 

Mr. Macleod replied.—No, Sir. I do 
not think this would be justified. 


Pulmonary Tuberculosis 


Mr. Macleod informed Mr. 
(Barking) on the same date that at Decem- 
ber 31, 1954, the latest date for which 
information was available, 32,593 beds were 
reserved for patients with respiratory tuber- 
culosis. The number of beds unoccupied 
at the same date was not available but 
28,227 beds had been occupied on average 
during 1954. In addition 989 such beds 
had been occupied on average under con- 
tractual arrangements during 1954. 

Mr. Macleod also informed Mr. Blenkinsop 
(Newcastle-upon-Tyne, East) that his esti- 
mate of the increased cost to the National 
Health Service of the proposed increase in 
taxation was very roughly about £1m. a year. 





ANSWERS TO ‘DO YOU KNOW?’ 
See above 

. William and John Hunter. 

. Sigmund Freud. 

. Frederick Truby King. 

. Thomas John Barnardo. 

. Sir William Jenner. 

. Karl Thiersch. 
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HE evening forum held by the Birming- 
ham regional council of the Society of 
Registered Male Nurses with the Birming- 
ham Branch of the Royal College of Nursing 
was a great success and the hall was crowded, 
The panel were Miss F. G. Goodall, c.B.£., 
s.R.N., Miss I. H. Morris, S.R.N., S.C.M., H.V. 
cerT., and Miss K. A. Raven, S.R.N., S.C.M, 
(Royal College of Nursing) ; J. Sayer, M.B.E., 
S.R.N., D.N., R. Barrow, S.R.N.,.B.T.A., S.T.D., 
and T. Stephenson, S.R.N., R.M.N. (Society of 
Registered Male Nurses). Miss H. L. M. 
Gibbs, barrister-at-law, was an able chair- 
man. The atmosphere was most stimulating 
and requests have been made for another 
forum to take place. 
The chairman introduced the panel to the 
audience, and the first question was: 


Does the panel think that, owing to the 
country’s financial position, future student 
nurses should pay for their preliminary 
training school tuition ? 

Miss RavEN.—I do not think this would 
make any material difference to the country’s 
financial position. It might make the 
profession seem to be more important and 
more difficult perhaps for entry, which 
might be a good thing. I do not think we 
can possibly go back to making student 
nurses pay for their preliminary training 
school tuition. 

Mr. STEPHENSON.—I do not think student 
nurses should have to pay for their training; 
difficulties are encountered as it is and we do 
not want to make it more difficult to get 
student nurses. 

Mr. BArRow.—I think the answer should 
be no, but I do think we should try and save 
the country’s money by preventing students 
from going from one P.T.S. to another. This 
was seen in London during the Coronation 
and there should a be a system of preventing 
girls and men from going from P.T.S. to 
P.T.S. without continuing their further 
training. 


If nursing is a profession in its own right, 
why do doctors play such a large part in the 
education and examination of the nurse ? 
Do the panel consider that a legitimate 
economy might be effected if registered 
tutors gave the lectures which at present are 
given by ‘ specialists’ in the subject. 

Mr. SaYER.—The specialists must con- 
tinue to teach the nurses the advances which 
have taken place in medicine. There are 
some subjects which the tutor can teach 
better than the average doctor as he is not 
very often a good tutor. The majority of 
students themselves will come to the tutor 
for clarification of points and I feel that 
there are some subjects which the tutor can’ 
take over, but that medicine, surgery and 
gynaecology have to be given by the special- 
ist and the tutor cannot be expected to keep 
up with everything and be a ‘ Jack of all 
Trades’ without having help from outside. 

Miss Raven.—I agree. I cannot think 
that any one tutor can possibly be a 
specialist in eight subjects. 

Miss Morris.—I entirely agree but 
perhaps nurses may help more in the 
examination of the student nurses by 
presenting themselves as examiners to the 
General Nursing Council. 

Mr. STEPHENSON.—I am in full agree- 
ment, but specialists and doctors should 
have a course in lecturing because some 
specialists give their lectures entirely irrele- 
vant to the subject, merely filling the lecture 
time in. 


Do members of the panel agree that if tutors 
in all types of hospitals weve compelled to 
work in the wards for at least a week each 
year move practical methods would be 
taught ? 


Miss Raven.—The sister tutor in my 
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hospital spends inevitably more than a week 
a year in wards. I think there will have to 
be a gradual evolution here to correlate 
work of ward sisters and sister tutors. The 
sister tutor is considered as a director of 
education and is welcomed into most wards 
now, because otherwise her work is very 
hampered in teaching the nurses. I cannot 
think that the week in the wards would 
meet the problem. 

Mr. SAYER.—One week's work in the 
wards would be a drop in the ocean but 
tutors do go to the wards and I am certain 
that if the tutor worked in the ward more 
often the ward work would become more 
practicable. 

Mr. Barrow.—I feel we might suggest a 
scheme where ward staff nurses come into 
the training school for periods after com- 
pleting their training to keep up with 
methods in procedure and at the same time 
convey to tutors discrepancies occurring. 

Mr. STEPHENSON.—I think that if the 
tutor was a separate entity divorced from 
the matron or chief male nurse and could go 
to the ward without having to ask permission 
a better training would result. 

Miss GoopDALL.—I am not in a hospital 
but I do think there is a great deal to do in 
creating good working relationships between 
sisters and sister tutors. Practice is a more 
difficult thing to get going and I feel that if 
both tutor and ward sister could be a little 
more flexible and the tutor is made more 
welcome, or it may be the other way round, 
things would be easier. 


Can the forum suggest a plan to interest a 
well-educated. boy aged 16 in taking up 
nursing as a profession, bearing in mind 
the ‘dead space’ between the years of 16 
and 18 and the necessity for compulsory 
military service? Would the introduction 
of cadet nurses solve the problem of the 
shortage of nurses ? 

Mr. SAYER.—I believe that the well- 
educated person leaves school at 18. If boys 
are thinking of their future, they must think 
of their prospects and these are not too good, 
other than in the mental field. There are 
few administrative posts and there is still a 
bias, and I do not think that boys will 
voluntarily look at nursing at 16. I do not 
see why the cadet scheme cannot be intro- 
duced and I think that this is the only 
answer. 

Mr. STEPHENSON.—I can only speak from 
experience in the mental field. We ran a 
course for boys of 16 and it was generally 
very successful. It works, for obvious 
reasons, with a hospital that is reasonably 
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large and has different departments to 
employ these young entrants, such as X-ray, 
pharmacy and clerical departments, etc. 
They never go on the wards, of course, and 
they enter P.T.S. at 17 years 8 months. 
The scheme is a liaison between local 
authorities and as I say, from experience, 
these schemes have run very well. 

Mr. Barrow.—With cadet schemes, the 
difficulty is always to keep them fully 
occupied; the wages work out at less than 
£1 per week after deduction for board and 
lodging. 

Miss Raven.—I do agree with Mr. Sayer. 
From experience of the men I interview, 
they are either mental trained nurses or 
have been in the sick bay in the Navy. Only 
once have J had a boy of below 18 to whom 
nursing has appealed at that early age. I 
cannot think that nursing attracts a boy of 
16 like it does a girl. They have got 
interested in something at 20/21 and then 
take their nursing training. I have no real 
knowledge of this gap which might exist 
between 16 and 18. 

Miss GoopaL_.—I believe in equality of 
sexes. I entirely agree with Miss Raven 
about boys not being attracted at 16 as girls 
are. I think some of the cadet schemes are 
abominations. Schemes which have been 
drawn up with the Ministry of Health and 
Ministry of Labour are much better, though 
I was very interested to hear from Mr. 
Barrow that he found it difficult to give full 
occupation where they are not going on the 
wards, Evidence has been produced of 
young girls of 15/16 in wards in some 
hospitals (where I think it would take the 
patience and experience of much maturer 
men and women to care for some of the . 
cases) who are left on duty alone at night, 
in the labour wards and other unsuitable 
places. The schemes planned by the 
Ministry are difficult to administer and 
therefore are not so often put into effect; 
also we are not at all sure if cadet schemes 
have not been the cause of some of the 
wastage during nursing training. Do we 
not all believe that the best thing for young 
people during the years 16/18 is further 
education to broaden their experience of 
life ? That they should take jobs in industry, 
anything outside the hospital field, to learn 
about the people they will nurse when they 
actually start nursing ? 


What does the panel consider will happen 

in the hospital services, taking the long-term 

view, regarding the inclusion of a high 

percentage of unskilled nursing staff ? 

Miss RavEN.—What does ‘ unskilled 
nursing staff ’ refer to ? In all hospitals you 
have two-thirds unskilled or untrained staff 
to one-third skilled. I think that the 
question refers to the auxiliary and other 
help that has been suggested. Personally I 
am not very afraid of this. I do not feel too 
afraid really of this infiltration of staff 
because I feel that the time has come when 
we cannot carry out the load of work which 
we have to do today in the hospitals, and 
how are we going to meet this problem other 
than by using the S.E.A.N. and others? 
The other unskilled staff, if they are super- 
vised, can help us greatly. 

Miss Morris.—I do feel that there is a 
present trend, which we have got to accept, 
because we cannot do without these 
additional people, many of whom have not 
had any training whatever, and I think that 
as this situation grows, the S.R.N. must 
accept more and more her responsibility— 
the care of the patient. Even though she 
does not carry out the whole of that care, it 
is her responsibility to see that it is carried 
out. Trained nurses must accept their 
responsibility as leaders of a team. I think 
that this is the crying need at the moment 
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and only thus can the present situation be 
met. 

Miss GoopAL_.— A lot of talk has gone on 
about instituting new groups for nursing 
auxiliaries. If people are worried about 
numbers, it should comfort them to know 
that there are still over 100,000 S.R.N.s on 
the register and I think I am right in saying 
there are 7-9,000 every year who complete 
their training. Assistant nurses who are 
enrolled are only in the lower thousands 
group and the nursing auxiliaries, according 
to figures from the Ministry, are between 
20- and 30,000 and so you can see what a 
large proportion there is of State-registered, 
highly qualified nursing help available to 
the country. 

Mr. STEPHENSON.—Miss Goodall paints a 
rosy picture of the hospital field. ‘ake the 
mental hospitals—we are 10,000 nurses 
short; the student wastage is 8U per cent. 
We are just getting pairs of hands, the 
numbers are deteriorating rapidly, particu- 
larly for female staff. Where are the mental 
hospitals going to get nurses? For every 10 
per cent. of mental nurses on the female side 
in mental hospitals, there are 9U per cent. 
ward orderlies or nursing auxiliaries. 

Mr. SavER.—I have always felt that 
there is a place for the untrained nursing 
auxiliary. You must have other ranks as 
well as trained and there should be much 
greater emphasis on the assistant nurse 
training and such nurses should be encour- 
aged to go on to further S.R.N. training. 
All the time the actual nursing care of the 
patient is left to the student or other grade 
and if students are to have adequate 
experience | feel that there is a place for 

-ward orderlies or nursing auxiliaries. I 
would not call these people unskilled as in 
time they become very skilled at their jobs 
and in assisting the trained staff. There is 
work for them to do and I would like to see 
a greater extension of this in the hospital 
field so that the trained and student nurse 
could have a better position. 

Mr. Barrow.—The obvious answer in the 
long run is that the premium on the skilled 
nurse will be higher. The other point that 
I feel here is that we are dealing with 
different types of hospitals—one which has 
a long student nurse waiting list can keep 
the entrants down to a reasonable limit; but 
take the nursing training school—you had 
previously a preponderance of ward order- 
lies; if you convert them into nursing 
auxiliaries, what is going to happen to the 
standard of training of the students ? In the 
smaller hospitals we have difficulty in 
retaining the student nurse and it they have 
a nursing group they can easily slide into if 
they fail their exams, they will much more 
easily slide into the nursing auxiliary group 
than the ward orderly grade. 


Why should an untrained person be paid 

more, or the equivalent of a trained nurse ? 

This is one of the main reasons so many 

S.R.N.s do not go back into the profession 

when once they have left; they often take up 

other work and get a higher salary. 

Miss GoopaLL.—The untrained do not 
get more than the trained staff. If you are 
speaking of the salaries in the reports which 
are issued by the Whitley Councils you will 
find that there is a properly graded scale for 
each of the categories. If by untrained you 
mean the personnel in the nursing group, 
they are not paid more, but what does 
happen sometimes is that you get an overlap 
of salaries: for example,“~an experienced 
assistant nurse of 7-10 years and a first-year 
staff nurse. I want to explain to you that 
in settling the salaries on the Whitley 
Council, and this was done by agreement 
with all the representatives of the nursing 
staff, we adopted the ‘ tree’ type of scale. 


We felt that in whatever group you were in, 
your experience must be paid tor. You enter 
each grade and get the appropriate maxi- 
mum atter 7-1U years’ experience. lt was 
feit that it was an equitabie thing to do to 
recognize that experience should be properly 
paid ior. 

MR. STEPHENSON.—I take the question as 
referring to auxiliary grades. J he question 
should be ‘ could be paid more by virtue of 
overtime’, For instance, auxiuaries get 
double time for working on Sunday. 

Mr. barRow.—1 do know that tor a fact 
certain organizations are advising members 
not to accept ther grade as it will Mean 
down-graaing of {6u simce last May. I 
particularly know tnat some matrons prefer 
to put their staff down as 51 per cent. 
domestic duties and 49 per cent. nursing 
duties. 

Mr. SAYER.—I think that the nursing 
protession is not solidly behind its pro- 
fessional organizations, but aithough we 
have perhaps a lot of nurses who beiong to 
one sort ol organization or another, there 
are very Many who do not support any 
organization; they do not do anything 
positive to back up those people wio are 
striving to get better money and conditions 
for the nursing profession. 


The non-ivaining hospital that specializes 
im acute surgery has great difficulty im 
oblaining qualified or experienced nurses. 
Could the panel suggest any solution to this 
ever-increasing pruviem. 

Miss Morris.—Hospitals which specialize 
in this way do have a problem and | teel that 
although specialization has certaim dis- 
advantages, it has a great many advantages 
and if these advantages could be brougut 
betore the staff something might be done 
about this question of statfing; matrons of 
traiming centres might advise nurses on the 
point of leaving after training tuat turtner 
specialist experience can be gaied at such 
and such hospitals. the authorities in 
charge of the hospital should realize the 
diiticulties which people encounter in 
hospitals and  post-regisiration lectures 
should be given and also attention should 
be given to the freedom the trained nurse 
should have. 

Miss GooDALL.—Geographical situation 
may be a cause of staff shortage. We do 
know what success has been achieved by 
administrators aud matrons who have put 
everything into making the hospital attrac- 
tive as regards work and social conditions. 
1 know of a couple ot hospitals, one of which 
is in a remote place, but they have no short- 
age of staff. 


Why in these modern times with higher cost 

of living does our salary still remain so low? 

Even trained staff get very little move than a 

charwoman. Surely something can be done 

about salary and conditions to make nursing 
more ultractive to young girls in our dire 
shortage of staff. 

Miss GoovaL_.—If we are honest. with 
ourselves, we must say that the nurse of 
today can earn,a very good living and can 
earn money which compares favourably with 
other professions having a potential of over 
£1,0UU0 a year. He or she can earn a salary 
which compares very tavourably with some 
of the other professions and far more 
favourably than our friends in the university 
world. Men and women holding high 
scientific qualifications may get a very poor 
salary. 1 do think too, that from the 
economic view, when you sit round a table 
and have to decide on salaries which have to 
be paid in one section of the profession or 
another, you are bound, if you cannot get 
statf in any other way, to entice; you will 
find all throughout the war that where there 
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was a shortage of labour an inducement 
wage to various groups of workers was paid” 
Indeed we have it in our own profession— 
mental nurses are paid a considerable 
amount more than nurses in the general 
field. I have never heard a nurse in, the 
general field demur in that. This is a very 
complex subject, particularly difficult from 
the management point of view, because you 
have the professions and ancillary staff 
working side by side. Ancillary staffs have 
no possibility of obtaining a four-figure 
salary in their job. 

Miss Morris.—The NHS cost is going 
up by leaps and bounds, and should salaries 
go up the cost will be going up again, 
Regarding the dire shortage of staff, I 
wonder if this is not so much shortage as 
wastage, 

Miss RaveNn.—I think that in the past 
nurses’ salaries were low and I think it was 
embarrassment on the part of nurses which 
prevented them coming forward for more 
pay earlier; although the embarrassment is 
still there, it is not so marked. Staff nurses’ 
salaries should be compared with those of 
clergymen, not of charwomen. 





Now that nurses receive the same salary for 
the same job, there should be equal oppor- 
tunities for promotion. As this does not 
appear to be the case do the panel agree that 
there is scope for male administration in 
hospital and for positions in the public 
health field other than district nurses ? 
Mr. SAYER.—Of course scope for admin- 
istration in hospitals is already there in 
mental hospitals. I feel also that the time 
will come when nursing of a small hospital 
will be in the charge of a male nurse. 

Miss Raven.—I know men are excellent 
administrators, I do not know whether 
nursing does not call for something more. I 
think some men could do it. I think it 
would be unusual for a man to make a good 
matron of a hospital, but I think we have 
different jobs to do in this world. 

Mr. Barrow.—Might I ask who is re- 
sponsible for ladies’ fashions, who are the 
best cooks—chefs ? I do feel that there are 
openings in the public health field for men 
and certain suggestions have been accepted. 
Of course no male wants to do midwifery but 
could not males well be the head of a team of 
female district nurses, getting them to do 
it ? The male nurse, even if he gets married 
after completing his training, goes on 
nursing and there is no wastage; he has 
taken up his work for a lifetime. 

Miss GoopaLL.—The men really ought to 
be pleased over the strides which have been 
made in the equality with women. I do not 
need to tell you that the women have been 
paid less than the men until a fortnight ago. 
The equality of sexes, the equality of 
opportunity and also in pay are just now 
being seen. If we go steadily working at 
this with flexibility and understanding one 
another’s problems, men and women in the 
service will each get what they want; at 
least men will. 

The chairman in closing the meeting said 
it had been extremely worth while. A vote 
of thanks was then proposed by a student 
nurse. : 





EDUCATION COMMITTEE 


Guildford Group Hospital Management 
Committee is to set up a school of nursing 
education committee on which matrons and 
principal sister tutors of St. Luke’s Hospital, 
the Royal Surrey County Hospital and 
Haslemere and District Hospital, as well as 
three ward sisters from these hospitals, will 
serve as members. 
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Veganin in Pyrexia 


Two Veganin tablets three times a day 
relieve pain and lower temperature. Veganin 
promotes restful sleep and suppresses cough. 
Veganin, precisely blended for the greatest 
synergistic effect, is the safe antipyretic- 
analgesic-sedative. 

Veganin is available in tubes of 10 & 20 tablets. 


VEGANIN 


WILLIAM R. 


For a feverish chili-VEGANIN 


For a sore throat=TYROSOLVEN 


T yrosolven exerts antibacterial effect 


Tyrothricin, the safe antibiotic in Tyro- 
solven, attacks, pathogenic bacteria in the 
mouth and throat. In addition, Tyrosolven 
also relieves pain and difficulty in swallow- 
ing. Allow one lozenge to dissolve under the 
tongue each hour until relief is obtained 
then one lozenge every three hours. 


Tyrosolven is available in packs of 20 lozenges. 


@ TYROSOLVEN 


WARNER & CO. LTD., Power Road, London, W.4. 
























PRAPAPAPPASASSSAS SAIS ALLIS PLAS; 


FABER BOOKS 


The Nursing of the Elderly Sick 
T. N. RUDD, T.D., M.D., M.R.C.P. 


“This is not a mere textbook of nursing for the 
elderly ; it is far more than that. The writer has a 
humane and eminently sane approach to a problem 
which is steadily growing as the expectation of life 
increases.” —British Medical Journal. 

Second edition 1955. 8/6 


Treatment with Penicillin and 
Other Antibiotics —_j. G. BATE, M.B., Ch.B. 


With a foreword a a Alexander Fleming, 
R.S., F.R.C.P., F.R.C.S. 


“The author is to be BD 20 on producing a , 
book so well suited to the needs of both student — 
nurses and those who have completed their nursing 
training.” —The Practitioner. 

First edition 1954. 7/6 



















Thoracic Surgery for Physiotherapists 
G. M. STOREY, S.R.N., F.C.S.P. 
With a foreword by N. R. Barrett, M.Chir., F.R.C.S. 


The author, who is in charge of physiotherapy i in the 
thoracic unit at St. Thomas’s Hospital, has given an 
account of the specialised knowledge essential to any 
physiotherapist joining a thoracic surgical team, Her 
little book ‘with its excellent illustrations fills a very 
real need. First edition 1955. 12/6 


Faber & Faber Ltd 24 Russell Square WCI 
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Approved and recommended by 
Leading Mothercraft Experts 


The KAMELLA Baby Bag is manufactured the with co-opera- 
tion of leading mothercraft experts, and is approved by 
Doctors everywhere. Hardwearing, washable, specially tested 
for shrinkage, made in soft cosy PURE WOOL (and Wool- 
and-Nylon) for warmth without weight. Supplied with easily 
sterilized WATERPROOF SHEET and Tahber buttons. 
Tested and proved in wear by leading Nursery Training 
Colleges and in scores of thousands of homes. Fully guaranteed 
—replaced willingly if found faulty in washing or wearing. 


la 


the Original BABY BAG 


Also the B i ; ing Gowns. Pixie Suits, 
Rugs and ning os a oa home, and 
, etc. Write for FREE booklet : 


Slumberwear. Kamelle Led. ks 
Bolton' Road, Bradford. 


In various styles 
and colours from 
about 45/- to 82/6. 
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Nursing School News 


Right! BOLTON ROYAL INFIRMARY. Among those 

in the second row ave Mr. G. Brierley, tutor; Miss A. Smith, sister 

tutor; Mr. A. F. Holt, M.P., who presented the prizes, and Miss 

P. Gossop, matron. Miss A. Schofield, Miss G. Riley and Miss M. 
Watt won senior hospital examination prizes. 

Below: WESTON-SUPER-MARE GENERAL HOS- 

PITAL. Alderman P. E. Russell presented the awards, including 


the silver medal and chairman's prize to Miss R. J. Kingdom. 
{Photo: Bristol Evening Post.] 


Above: ROYAL LIVERPOOL 
CHILDREN’S HOSPITAL. Miss 
D. A. Lyon receives the gold medal from Lady 
Mountford; centre is Miss K. M. Sabin, 
matron. Miss B. Howell won the silver medal, 
Left: KIDDERMINSTER AND 
DISTRICT GENERAL HOSPITAL. 
Miss M. A. Gannon, matron, Birmingham 
Maternity Hospital, presented the awards. 
Miss U. Thomas was the silver medallist. 


Below: QUEEN MARY’S HOSPITAL, Carshalton. In 

front are silver medallists Miss H. R. Carstens, Miss P. S. Jones 

and Miss M. L. Ward. Miss M. L. Young, matron, Westminster 
Hospital, presented the awards. 


ORPINGTON HOSPITAL assistant nurse training 

school. Prizewinners with, seated left to right, Dr. Scott, physician 

superintendent; Mr. H. J. Lester, J.P.; Miss E. M. Hellaby, 

who presented the prizes; Miss L. Evans, matron, and Miss M. E. 
: Edwards, sister tutor. 


Left : 
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Public Health Section 


Public Health Nursing Administrators’ 
London and Home Counties Group.—A 
theeting will be held in the Cowdray Hall, 
Henrietta Place, Cavendish Square, W.1, 
on Tuesday, December 13, at 6.30 p.m. 
Discussion on the Report on the Training 
of District Nurses, opened by Miss E. J. 
Merry. 


Occupational Health Section 


Birmingham Group.—The next meeting 
will be held at the Medical Department, 
George Ellisons Limited, Perry Barr, on 
Wednesday, December 14, at 640 p.m. A 
coffee party will be arranged, followed by 
a short business meeting. Buses from the 
Odeon Cinema, New Street (29A or 33) to 
the Odeon Cinema, Perry Barr. 


South Western Metropolitan Group.—The 
next meeting will be held at Central 
Electricity Authority Headquarters, Wins- 
ley Street, W.1. (by invitation of Miss 
Cousens) on December 13 at 7 p.m. 


Branch Notices 


Liverpool Branch.—A lecture on Some 
Recent Advances in Drugs will be given by 
Professor A. Wilson, P.H.C., F.R.F.P.S., 
professor of pharmacology, Liverpool Uni- 
versity, at Liverpool Royal Infirmary on 
Monday, December 12, at 7 p.m. 


Isle of Wight Branch 


The November meeting of the Isle of 
Wight Branch was held at the nurses home 
at the Royal Isle of Wight County Hospital, 
Ryde (by kind permission of Miss Martin, 
matron). Members passed a vote of thanks 
to Mrs. Bird who as chairman of the ball 
committee had done so much to make the 
ball a success. Miss R. Weedon reported 
on the Branches Standing Committee meet- 
ing held in London. At the close of the 
meeting members were entertained to tea, 
and Mrs. M. Barnes proposed a vote of 
thanks to the hostess. 


Glasgow Branch 


Members of Glasgow Branch were well 
represented at Ruchill Hospital on Novem- 
ber 15, when Dr. T. Anderson spoke on 
Recent Advances in the Treatment of Polio- 
myelitis. Dr. Anderson’s talk was, as usual, 
stimulating and held the interest of his 
audience. He gave a brief résumé of the 
history of the disease, from the beginning of 
the century when it was, very properly, it 
seemed, an infantile paralysis, to the present 
time when there was no doubt of its in- 
fectious nature and of the fact that it 
was no longer confined to the early years 
of life. During the war years much progress 
was made in research on this subject, 
and it was now known that there were three 
types of virus responsible and that these 
could be isolated from sewage and faeces. 
Epidemics were normally measured by the 
numbers of paralytic and non-paralytic 
attacks for these were easily diagnosed, but 
cases of minor illness and carriers might go 
undetected in the same community so that 
large numbers of persons could be affected 





without any paralytic signs. In different 
parts of the world the age of attack was rising 
which suggested that a large proportion of 
the population was reaching adult life 
without developing an immunity. 
Predisposing factors to paralytic polio- 
myelitis were excessive muscular exercise 
between the minor and major illness, intra- 
muscular injection in children, operations, 
particularly of the throat, pregnancy, and 
possibly also mental stress or anxiety. 
The only way to tackle such a situation 
was by immunization and in America this 
had been attempted by the use of the Salk 
vaccine which was prepared from killed 
virus. There were various difficulties 
involved in the use of killed virus. Another 
method was to search for living but non- 
pathogenic viruses. This often involved 





Carols by Candlelight 


at All Souls, Langham Place, 
London, W.1 
on Tuesday, December 20, at 7 p.m. 
ALL SEATS have now been allocated 
and it is regretted that further 
applications for tickets cannot there- 
fore be accepted. Tickets are now 
being despatched and those who 
have already applied will be notified 
if their request was received too late. 











years of painstaking and unspectacular 
work in the laboratories, but such a search 
would undoubtedly continue for it had 
already shown a measure of success. 


Leicester Branch Annual Dinner 


Doctors and nurses met for the very 
successful annual dinner of the Leicester 
Branch on November 23. Miss M. Mac- 
naughton, chairman of the Branches 
Standing Committee, had come to Leicester 
for the occasion as the guest of honour. 
Miss G. E. Prior, Branch president, welcomed 
the guests, and Dr. E. K. Macdonald, 
medical officer of health for, Leicester, 
proposed a toast to the College ‘‘ from nearly 
40 years’ experience of professional co- 
operation with nurses’’. Speeches were 
often light-hearted, but none the less there 
was a serious note as well. Miss M. 
McAllister, chairman, proposed the health 
of the guests, to which Dr. Wynne Barnley, 
vice-president of the Leicester Medical 
Society, responded. 

Miss M. Roberts, secretary, was presented 
with a silver tea service by her colleagues in 
appreciation for her work in organizing the 
College annual meetings held in Leicester 
during the summer. Among the many 
guests. were Miss E. A. Warren, area 
organizer for the Midlands, and Miss S. L. 
King, treasurer of the Student Nurses’ 
Association Unit, Leicester Royal Infirmary. 


College Calendars 


College Calendars for 1956 are now sold 
out. The College Christmas cards and 
pencils are still available, but only a mini- 
mum of one dozen pencils can be ordered by 
post; they can, however, be bought: singly 
by personal call at the College (see Nursing 
Times, November 18, p. 1323).: 


ROYAL COLLEGE OF NURSING 
APPEAL 

for the Nation’s Fund for Nurses 

We thank everyone who has contributed 
so generously this week. We shall welcome 
new donors as more money is still needed, 
especially just now when extra fuel becomes 
a real problem. 


Contributions for week ending December 3 


£ s. d. 
Harrogate Branch im 23> we 22 
Walsall and District Branch 33 0 
Anonymous ye és 23 pe 
Booth Hall Hospital, Manchester 6 '0 0 
Miss L., Schofield. For Christmas 7 0 
Bolton Branch .. 94 “2 ae os BHO 
‘“* Right Sister Tutors to be’. For Christmas.. 117 6 
M. B., South Wales. For Christmas .. a Oe 
Miss V. C. Lawes P er #3 1.3.0 
Miss A. M. Blake ais eg - vo Sie 
Miss F. M. Gough. For Christmas .. Teo wk 
General Hospital, Sunderland. Monthly donation 310 0 
Miss G. E, Doubleday. For Christmas Ate BO 
King George V Hospital, Godalming . . 6 5 O 
College Member 30195. Monthly donation 2 0 
Anonymous € ae oy Fe 100 
Fulham Hospital Nurses’ Social Club tC 
Miss E.G. Ord .. ‘Fe be ea me ae 
Miss K. Wheeler. Monthly donations, November 
and December AP oe ae - 15 0 
Miss K. Wheeler. For Christmas va ian, ae 
Student Nurses’ Unit, General Hospital, Grimsby 2 10 0 


In memory of Olive S. Wilshire om é 
Tamworth, Lichfield and Sutton Coldfield 
Branch. For Christmas .. ae oe 
Isle of Man Branch. For Christmas .. ae 
Royal Surrey County Hospital, Guildford .. 15 
Royal Berkshire Hospital, Reading. Monthly 
Manchester Royal Eye Hospital. Jumble Sale 20 
Mrs. J. Grigg. Monthly donation ty aa 
Mrs. J. Grigg. For Christmas on eta 


Total {91 2s. 6d. 


for the College Christmas Tree 


We have had many lovely gifts this week, 
some of which have been sent anonymously 
and some with the sender’s name but no 
address. We are very sorry that we cannot 
thank these people personally and hope 
that they will accept our thanks now. 
Their thoughtful gifts are very much 
appreciated. 

£ ad. 


Mid-Cheshire Branch 15 0 


We acknowledge with many thanks gifts from the 
following: Keymember, Miss Boshier, Miss G. Stuart, 
Miss McCoull, Scunthorpe and Brigg Branch, Blackpool 
and District Branch, Miss Elms, Miss Withrington, Cardiff 
Branch, Miss A. M. Blake, College Member 30195, Miss E. 
Bowyer, Miss H. Luker, Miss M. Smith, Miss I. Brown, 
Miss Matlock, Miss N. Jarvis, Miss A. Beard, Miss 
E. Buckley, Miss Thompson, Miss M. C. Thyer, Leicester 
Royal Infirmary, Miss S. Thomas, Miss S. H. Kestin, 
Drove Road Hospital, Weston-super-Mare, Miss E. Turner, 
Miss A. E. Smith, Miss Montgomery, the Sisters, Notting- 
bam General Hospital, Miss J. Matthews, Miss A. V. 
Hilton, and many anonymous donors. 


E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, 
Cavendish Square, London, W.1. 


Obituary 


Miss J. K. Martin 

We regret to announce the death, due to 
a road accident, of Miss Jean Kathleen 
Martin. Miss Martin trained at St. 
Bartholomew’s Hospital, London, and -was 
appointed staff nurse at Smallfields Hospital, 
Horley (annexe of Redhill Hospital, Surrey), 
where she worked for a short time before 
deciding to continue her nursing career in 
Australia. Miss Martin first worked ‘at the 
Hawthorne Hospital, Perth, and was later 
employed on clinic work in Adelaide. She 
died on November: 23, aged 25 years; she 
was a niece of Miss .K. Martin,: matron of 
Hope Hospital, Salford. ereaace: are! 
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General Nursing Council for 
England and Wales 


ISS M. J. Smyth, 0.B.£., chairman, 
M presided at the 389th meeting of the 

Council held on November 25. Min- 
istry of Health approval was reported of 
experimental training schemes between the 
Royal United Hospital, Bath, Southmead 
Hospital, Bristol, and Ham Green Hospital, 
Bristol; also between Rubery Hill Hospital 
and Hollymoor Hospital, Birmingham, and 
between Naburn and Bootham Hospitals, 
York. 

A letter was reported from Miss Bell, 
who is the principal tutor at University 
College Hospital, Ibadan, Nigeria, express- 
ing the gratitude of the board of governors 
to the Council for granting leave of absence 
to Miss M, Houghton to go to Nigeria to 
act as external nurse examiner in the final 
examinations in December. 

A letter was read from Miss D. M. Smith, 
C.B.E., lately chairman, thanking Council 
for their generous expressions of apprecia- 
tion on her recent retirement from the 
Council. 

Sir John Dain, returning officer, attended 
the Council meeting to present his report on 
the conduct of the election of two registered 
mental nurses to the Mental Nurses Com- 
mittee of the Council. The number of the 
electorate in this election was 18,346 regis- 
tered mental nurses and 3,054 registered 
nurses for mental defectives; allowing for 
the 190 registered on both parts of the 
register, the total electorate was 21,210. 
Of the 14 candidates, nine were men and 
five women; 12 of the 14 had the S.R.N. 
qualification as well as a mental nursing 
qualification. There were only 11 incor- 
rectly completed ballot papers, but 321 
votes had to be disqualified because the 
identification envelope was not signed. 
Sir John said he would like once again 
to point out, through the nursing press, 
the essential nature of this regulation. 

Sir John expressed his thanks to the 
registrar and staff of the General Nursing 
Council for their assistance in conducting 
the election. 

It was agreed that the December Council 
meeting should be held on Wednesday, 
December 21, at 2.30 p.m., owing to the 
proximity of Christmas. 


Registration Committee 

It was reported that Miss K. A. Raven 
had been elected chairman for the ensuing 
year; the following had been appointed a 
sub-committee to deal with matters relating 
to applications for registration from nurses 
trained abroad and other applications for 
registration requiring special consideration: 
Miss Raven, Miss Lawson, Miss Smaldon 
and the chairman and vice-chairman of 
Council ex-officio. 


Examination Results 

The chairman announced the numbers of 
candidates successful in the recent State 
examinations as follows. 

Preliminary examination: Parts 1 and 2 
together 2,002; Part 1 only 3,024; Part 2 
only 2.913; total 7,939. 

Final examinations: General 3,320; 
Male 171; Mental 217; Nurses for Mental 
Defectives 47; Sick Children’s 205; Fever 
68; total 4,028. Of the 68 nurses who 
passed the final fever examination, 26 are 
not eligible for registration until they reach 
the required age. 


In the assistant nurses assessment held 
from October 31—November 4, 1955, 649 
pupils satisfied the examiners, 602 being 
required to undergo further experience 
under supervision. 


Training School Rulings 


The following changes were agreed, but 
without prejudice to the position and rights 
of any student nurses affected. 

(i) Approval was withdrawn of Westhulme Infectious 
Diseases Hospital, Oldham, as a complete training school 
for fever nurses (application having been made for 
approval of this hospital to participate in a scheme of 
training for assistant nurses to provide experience in 
the care of children). 

(ii) Approval was withdrawn of Huntingdon County 
Hospital, Huntingdon, as a general training school, on 
information being received from Bolingbroke Hospital, 
London, that they agreed to the withdrawal of approval 
of the scheme of affiliation with Huntingdon County 
Hospital, the latter bejng now approved to participate 
in a three-year training scheme with Peterborough and 
District Memorial Hospital. 

Approval of the following hospitals as training schools 
was reported. (i) Full approval granted to Hillingdon 
Hospital, Uxbridge, as a complete training school for 
male nurses (the hospital is already fully approved for 
the training of female nurses). (ii) Provisional approval 
for two years of West Wales Hospital, Carmarthen, as a 
complete training school for male nurses (the hospital is 
already approved for the training of female nurses). 
(iii) Provisional approval extended for a further two 
years of the Hastings group scheme of training com- 
prising the Royal East Sussex Hospital, Hastings, 
Buchanan Hospital, St. Leonards-on-Sea, Bexhill 
Hospital, Bexhill, and St.-Helen’s Hospital, Hastings. 


For Mental Nurses 


Subject to approval by the Ministry of Health the 
following 18 months’ schemes of training for admission 
to the part of the Register for mental nurses for nurses 
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already on the General Register were approved: (j) at 
Cheadle Royal Hospital, Cheadle; (ii) at St. Clement’s 
Hospital, Ipswich; (iii) at Shenley Hospital, nor, 
Albans. Also approved, subject to Ministry of Health 
 oyrea! was an 18 months’ training at Stallingtop 

all Hospital, Stoke-on-Trent, for admission to the part 
of the Register for Mental Defectives for nurses already 
on the General Register. 

It was reported that full approval had been granted 
to Carlton Hayes Hospital, Narborough, or. Leicester 
as a complete training school for male and female nurses 
for mental diseases. 


For Assistant Nurses 


Approval was withdrawn of Dr. Kershaw’s Cot 
Hospital, Royton, ar. Oldham, as a component trai 
school for assistant nurses with Oldham and District 
General Hospital (geriatric unit) and Strinesdale Sana- 
torium, Oldham, since the hospital no longer fulfilled 
the function (experience in surgical nursing) for which 
it was approved and had ceased to participate in the 
training scheme for assistant nurses within the Oldham 
Group. 

It was reported that: (i) provisional approval for three 
ears had been granted to a part-time scheme of training 
or assistant nurses at Selly Oak Hospital, Birmingham; 

(ii) provisiona] approval for two years had been gran 
to Westhulme Infections Diseases Hospital, Oldham, to 
provide experience in ‘he care of children for pupil 
assistant nurses within .he Oldham Group, in place of 
the Lilac Mill Day Nursery; (iii) provisional approval 
had been extended for a further two years of Bushey and 
District Hospital, Bushey, and Abbots Langley Hospital, 
Leavesden, nr. Watford, as component training schools 
for assistant nurses. 


Pre-nursing Courses 


The following courses were approved for the purpose 
of entry to Part 1 of the preliminary examination. Ome 
year whole-time: North West Wiltshire Area College for 
Further Education, Melksham (provisional approval. for 
one year). One year part-time: Mansfield Technical 
College, Mansfield and North Oxon. Technical College, 
Banbury (both provisional approval for two years). 


Disciplinary Cases 


It was reported that the Council’s solicitor had been 
instructed to take action against four persons falsely 
representing themselves to be State-registered nurses, 

The kegistrar was directed, in accordance with Rule 82, 
to restore to the General Part of the Register the name 
of S.R.N. 175048 on payment of the appropriate fee and 
to issue to him a new certificate of registration. 

The Registrar was directed to remove from the Register 
of Nurses the names of Honoria Teresa O’Connell, 
S.R.N. 144811, and Ronald Wilson, S.R.N. 175946. 


Letterstothe Editor 


Resuscitation in Electric Shock 


Mapam.—In the article in the Nursing 
Times of November 4, by Miss M. K. 
Burnett, s.R.N., on ‘ Electricity and Electric 
Shock ’, there occurs a statement which is 
not in accordance with current practice in 
industrial medicine. 

The article advocates the use of a mixture 
of oxygen and carbon dioxide for the 
resuscitation of unconscious patients. As 
a result of an M.R.C. Publication 52/205 
C.R.B.S. 52,20 it is now customary to give 
pure oxygen instead of a mixture of oxygen 
and carbon dioxide. 

In the University of Manchester Journal 
for Industrial Nurses, Volume 4, No. 2, 
pages 75/76, appears a review by Professor 
Ronald Lane of the Medical Research 
Council publication mentioned above. This 
details the reasons underlying the recom- 
mended change in practice. 

GRACE HINDS, S.R.N., S.C.M., I.N.CERT. 


* * * 


MARJORIE K. BURNETT replies: 

I am grateful to Miss Hinds for drawing 
attention to a paragraph in my article on 
‘Electricity. and Electric Shock’ with 
reference to oxygen therapy in the resusci- 
tation of the unconscious patient suffering 
from electric shock. 

I had intended this to read ‘‘ oxygen or 
oxygen with 5 per cent. carbon dioxide ”’ 
but ought to have amplified it at the time. 


Although. the administration of pure 
oxygen is now advocated and in practice in 
my own and many other similar concerns, 
while recognized as desirable I cannot admit 
that in my experience this is as yet by any 
means ‘ customary ’ practice any more than 
the Holger Nielsen method of resuscita- 
tion. 

In recent interviews with industrial 
nurses for a vacant post 99 per cent. were 
unfamiliar both with the Holger Nielsen 
method as well as with the new ruling 
on the use of pure oxygen. One has 
to remember that the use of oxygen with 
carbon dioxide for such casualties in ques- 
tion has been the recommended treatment 
for the past 30 years or more, since advo- 
cated by Henderson and Haggard in 1922, 
and as late as 1952 appeared in pamphlets 
of instruction in the Holger Nielsen method 
of resuscitation. A similar reference is to 
be found in Donald Hunter’s book on The 
Diseases of Occupations published this year 
—hence I felt it wiser to tread warily on 
this subject for transitions take time and 
not all are aware that the administration of 
pure oxygen following immediate or partial 
recovery after resuscitation has its dangers. 

However, this discrepancy on my part 
may be useful in drawing the attention of 
some isolated reader to this important 
change in reviving the unconscious victim. 
Of course, in the vast majority of accidents 
from electricity no apparatus of any kind 
is available, full reliance being on the manual 
method of resuscitation. 
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Gentle reminder 
In the ritual of antisepsis there can be no relaxation. In the operating 
theatre, in the labour ward, in the first-aid post, ‘ DETTOL’ is a constant 


reminder that the greatest triumph over infection still lies in its prevention. 











ear. BULL 


RECORDS FOR CHRISTMAS 


ECORDS make very good presents, and 
this week and next I shall suggest records 
appropriate to the Christmas season either 
for use in h al or as gifts to friends. 
Not all those ‘mentioned will be recent 
recordings but rather those which are among 
the best of their kind of whatever vintage. 
First, something for children. Records 
make the ideal gift for the sick or convales- 
cent child, providing many hours of quiet 
enjoyment. (Speed indications are given 
with the record title.) Max Bygraves is a 
firm favourite with children and ‘ Maxie in 
Sentimental Mood’ (HMV 7EG8123), a 45 
disc, includes two numbers for the juniors, 
‘Anyone can be a millionaire’ and ‘ By the 
light of the silvery moon’; in the latter 
Max is joined by Archie Andrews. This 
record has a family flavour, with a song 
for the teen-agers in ‘Tomorrow’ and 
something for the older generation in ‘I’m 
singing a song for the old folks’. The 
orchestral accompaniment to all four 
numbers is particularly good. Max Bygraves 
appears again on an HMV 78 (POP116) in 
‘The Little Laplander’ in which he is 
joined by a chorus of children. The reverse 
side has ‘ Meet me on the corner’. 
In slightly more serious mood but with 
a charm of its own is the recent Decca 
issue of National Airs of England obtainable 
either on 78 or 33. The excellent and varied 
orchestration makes these airs most engag- 
ing; there are two or three bars introduc- 
tion and two to four verses, which enables 
the children to sing the airs. The orchestra 
is the New Symphony conducted by Trevor 
Harvey; should you have a preference for 
tunes from Scotland, Wales or Ireland these 
are also obtainable on record. 
To continue with something of a lighter 
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is always a gay and busy time in hospital. 
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Name and address of hospital... 


nature, why not a revival of Walt Disney’s 
Pinocchio? Eight numbers from this film 
have been recorded on Brunswick LA8159 
(33). You can obtain a colour filmstrip of 
Pinocchio—with the music this would make 
a popular item in the ward party. A similar 
plan could be followed with the filmstrip 
and music of Hans Andersen’s Ugly Duck- 
ling, recorded by Danny Kaye with other 
numbers: from the film on Brunswick 
LA8572 (33). Mention of Danny reminds 
me of his recording of the children’s favour- 
ites ‘Tubby the Tuba’ and ‘ The Little 
Fiddle ’ on Brunswick OE9022 (45). 

Charlie Kunz has a Christmas medley 
including such old friends as ‘ Jingle Bells ’, 
“The Fairy on the Christmas Tree’ and 
‘ Toyland ’ on another 45 (Decca DFE6116). 
Vera Lynn has something for the very 
young in her four ‘ Songs for Children’, on 
Decca DF E6248 (45). 

Now for some records that will bring 
back memories for those whose childhood 
days are long past. A certain favourite 
is the HMV recording of the favourite songs 
of Sir Harry Lauder sung by Harry by him- 
self. There are no fewer than eight numbers 
beginning with ‘ Roamin’ in the gloamin’’ 
and concluding with ‘ Keep right on to the 
end of the road’. This grand Scottish 
comedian did not need the visible support 
of the microphone but used his own voice 
and personality to the full. This is a 33 
disc, number DLP1089. 

Stephen Adams’s ‘ Holy City’ occupies 
an ever-present place in the affections: of 
the older generation and Eddie Calvert 
with orchestra and choir give a fine inter- 
pretation of this song on Columbia DB3674 
(78); the trumpet is well suited to this 
melody. Kathleen Ferrier is a singer whose 


WARD FESTIVITIES 


YOUR ward festivities may win one of the 

worthwhile prizes which are offered for descriptions and/or illustrations of the most 

effective ward decoration schemes this Christmas. Entries may be from the ward as a team, or from individual 

members of the staff or from patients. Photographs or sketches are an advantage but not an essential, and any 
entries subsequently published in the Nursing Times will be paid for at the usual rates. 


{50 to be won for Ward Amenities Funds 
FILL IN THIS COUPON AND ATTACH IT TO YOUR ENTRY 


Entries, by patients or any member of the ward team, should be sent to the Editor, Nursing Times, Macmillan and 
Company Ltd., St. Martin’s Street, London, W.C.2, not later than January 7. 
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records are in great demand; one of the. 
best selections is on Decca LW5072 (33), ~ 
with a recital of arias which include. 
Handel’s ‘ Ombra ma fui’ (the Largo) and 
Mendelssohn’s ‘O rest in the Lord’. 

Finally I would recommend the vety § 
fine excerpts from the complete recordi 
of Handel’s Messiah (LXT2989) (33), be 
the London Philharmonic Orchestra and 
choir under Sir Adrian Boult, soloists 
Jennifer Vyvyan, Norma Proctor, George 
Maran and Owen Brannigan. This recording 
uses the original instrumentation and a 
chorus and orchestra comparable in size 
with that of Handel’s day. 

In my next article I shall suggest records 
of a wide variety which you might like 
to receive as gifts or perhaps select for 
others. 

Gorpvon Davis. 


At the Theatre 


THE STRONG ARE, LONELY, by Fritz 
Hochwalder (Piccadilly) 

Seldom in recent years has London staged 
such a powerful play and with such good 
effect. Donald Wolfit is Father Provincial 
of the Society of Jesus in Paraguay, in 
supreme charge of the Jesuit Fathers at 
their College in Buenos Aires. 

Suddenly—the whole action of the play 
takes place within the space of one day— 
the Father Provincial is confronted without 
warning by the forcible dissolution of his 
Order in Paraguay and the consequent 
wiping out of his life’s work as a missionary. 
The inquiry conducted by the Emissary 
of the King of Spain is portrayed with an 
almost terrifying frigidity. Donald Wolfit, 
at the height of his form, gives a perform- 
ance which grips the audience. 

Mr. Wolfit is supported by the admir- 
able performance of Ernest Milton as the 
almost bloodless Envoy, and the equally 
outstanding performance of Robert Harris 
as Envoy of the Father General of the 
Jesuit Order in Spain. No real lover of 
the theatre should miss this play, which is, 


alas, only on until December 10. 
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BLOCK LETTERS PLEASE 


Nursing Times Christmas Competition 














